FILED
2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT #L07000118192 04-21-2008 90310 021 ***138.75

1. Entity Name

MAXIM EXPORT, LLC

Principal Place of Business Maliling Address
4983 SW 163RD AVENUE 4983 SW 163RD AVENUE 80025756
MIRAMAR, FL 33027 MIRAMAR, FL 33027
Ve P TR AT OO
3350 oW 48 qwe . | 3350 swW /HE (e,
Suite, Apt./ﬁ/e(l;. Suite, Apt. #f}cb 04082008 Chg-LLC CR2E083 (12/06)
ity & State /€ Ciy & State 4, FEI Number Applied For
ﬁ’”ﬂcumaﬂ , EAL. MiRa. ma £, Fj : ié‘/5q4378 No: Applicable
2Ip~33 002 (-] Coum?‘) . 6 . élia 0:1 V7 Coz;tty-s i 5. Certificate of Status Desired a gese'ggﬁf;:“onm
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Reglistered Agent

Namsa
CABANAS, JOSEPH F
10520 NW 26TH STREET. STE C-201 Sireet Address (P.0. Box Number is Not Acceplablie)
MIAMI, FL 33172

City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and Kitle if appiicable. {NOTE: Regustarad Agent signalure required when rainstating) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
T1LE MGR [ pelete TILE M R B Change [ Addition
NAME VENEZIA, ANTONIO NAME Vene zia, AviTonio
~ sTe., #H1O
STREET ADDRESS | 4983 SW 163RD AVENUE SIREET ADDRESS |23 A S /48 Qe
an-si-zP | MIRAMAR, FL 33027 oSt MG Ra wia R FEP. 32047
TITLE MGR 1 pelete TITLE o 4 [A.Change [ Addition
NAME CHAVEZ, DENNYS NAME CHAVE =z, Pennys )
STREET ADDRESS | 4983 SW 163RD AVENUE STREET ADDRESS Hgade - STe. #ito
3350 SwW )
oresi-zP | MIRAMAR, FL 33027 oS (M pawa £ FA . 335427
TITLE [ Gelate TITLE ! ' [J Change [ Addition
NAME NAME
STREET AOORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST7-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-Z4P CITY-S1-2I1P
TILE [ pelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete JIME [ change [ Addition
NAME NAME
GTREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

11. | hereby certify that the information supplied with thig.dlling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | luther certify that the information
indicated on this report is true and accurate and thét my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compary or the recewver or trustee fFmpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q R 47//46/08 (45#\8‘7% 1609

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING MANAB‘NE MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate 'ﬁﬂy{lme Phone #

AnTorio Venczia



