File &n or Before May 1, 1999 or Limited Liabllity Company will be
subject to a § 400.00 LATE FEE.

UMWEDLManYCOMPANv_f*
. 1
ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS Secretary of State
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
! ofali?r?\ifgglﬂﬂmgéﬂgzﬁy DOCUMENT # L98000002 601

FLORIDA DEFPARTMENT CF STATE FILED

Katherine Harrls May 21 1999 8:00 am

1a. Principal Place of Businass Address

MAXCOM INTERNATIONAL, L.L.C.

866 SANTA ROSA BOQULEVARD 866 SANTA ROSA BOULEVARD

FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548
2 Principal Piace of Business 2a. Mailing Address 3. Date Organized or Qualitied | 3a. State of Formation
Suite, Apt. #, etc. Suite, Apt. &, etc. 11 / 0 6/1 998 FL

4. FEI Number I:I Applied For

iy & 5ate Ty & Siate 5 C] - 35 ‘% ? ga?/) [] Not Appiicable

5. Date of Last Report 6. Centificate of Status Desired
Zip Country 2ip Country
O
7. Name and Address of Current Regislered Agent 8. Name and Address of New Reglstered Agent/Office
Name

LOWERY, J. SCOTT

125 WEST ROMANA STREET, SUITE 800 Street Address {(P.0O. Box Number is Not Acceptable)
PENSACOLA FL 32501

Suite, Apt. ¥, elc.

City Zip Code

FL

8. Pursuant fo the provisions of Seclions 608.416 and 608.508, Fiorida Statutes, the above-named limited liability company submits this statement for the purpase of changing
its registered office or registered agent, or both, inthe Stale of Flonida. Suchchange was authorized by aHirmative vote of a majority of the members. | hereby acceptthe appointment
as registered agent, and accepl the obligations.

SIGNATURE , e e S DATE
{Hagatered Agent Accepteg Appoentent (ROTE Hegeteren Agen: sigiatufe rerpured wh oo rers! (hn gt
10. Title Managing Members/Managars Business Street Agdress City, State and Zip CoJe
MGR | SCHWEIZER, W. TODD 866 SANTA ROSA BOULEVARD FORT WALTON BEACH FL
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\ 11. I do hereby certify that the information supplied with this liling does nat qualify for the exkemption statedin Section 119.07(3) (1}, Florida Statutes. Hurther cerlity tha* the information
indicated on this annual repart is true and accurat d that signature shall have the same lega! effect as if made under cath, that | am a managing member ar manager of the
limited liabilty company or the receiver or lrust e this xeport as required by Chapter 608, Florida Statutes, and thal my name appears in Bick 10, oron an
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