File on or before May 1, 1998 or Limited Liability Company will be
srlb]ect to a $ 400.00 LATE FEE.

. FILED
LIMITED LIABILITY COMPANY 3 FLORIDA DEPARTMENT OF STATE DVISEREIARY OF STATE
R (] m
ANNUAL REPORT : Carotory oy o CORPORATIONS
1 998 DIVISION OF CORPORATIONS

98MAR 16 AMIO: It

FILING FEE| Annual Report $100.00 + $88.75 Corporation Sugglamentai Fee

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

FLimied Uiy compary  DOCUMENT # 195000000656

" of Limited Liability Company
T4, Princlpal Place of Busingss AGGress
MAXIMUM FINANCIAL, L.C.

320 W. SABAL PALM PLACE
SUITE 300
LONGWOOD FL 32779

320 W. SABAL PALM PLACE
SUITE 300
LONGWOOD FL 32779

Z. Prncipal Place of Business 2a. Malling Address 3. Date Organized or Qualiied | 38. Stats of Formation
Suite, Apt. ¥, elc. Suita, Apt. #, otc. 09 / 01 / 1995 FL
4. FEI Number )
D Applied For

Chy & State City & Stale 59-3341984 D Not Applicable

3 t R . i i
75 oy 7o ooty 6. Dale of Last Report 6. Certificate of Status Desired

St Addilional Feo Required
04/23/1997 ]
7. Name and Addreas of Current Reglstered Agant 8. Name and Address of New Registered Agent/Office
Name

OLSON, TREVOR J

320 W. SABAL PALM PLACE
SUITE 300
LONGWOOD FL 32779

Sireet Address {P.0. Box Number is Not Acceptable)

[ Suite, Apt. ¥, elc. 1 SES""' !:

skl B0, 75

SO00Q024
- -nq qgg
L .

8. Pursuant to the provisions of Sections 606.416 and 608.508, Florida Statites, the above-named limited liability company submits this statement for the purpose of changing

lts registered office or registeradagaent, ogboth, in the State of Fiorida. Suchchange was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accepl TOMjope
SIGNATURE DATE ?' H ‘76

(Rogisierod Agont AcCapting Appointmanl)  {NOTE: Registerad Agenl signaturs roquired when relnstaling)

10. Title Managing Membars/Managers Business Streot Addrass City, State andg Zip Code
MGR | OLSON, TREVOR J 320 W. SABAL PALM PLACE, § LONGWOOD FL
MGR | KELLER, ANDREW G 320 W. SABAL PALM PLACE, § LONGWOOD FL

Cora

7)/

11. ldohereby cenity that the information supplied with this filing doas not quallfy for the axemption stated in Section 118.07(3) (i), Florida Statutes. | further certify thatthe information
Indicated on this annual report is trug and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or truste: owered to execute this report as required by Chapter 808, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.
SIGNATURE: [revor 0lSeys 3ul58

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date

Daylimae Phono #




