=007 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # L98000002613 Jul 13, 2007 08:00 AM
1. Entity Name
MAXWELL MONROE AR, L.L.C. Secretary of State
Principal Place of Businass Maifing Address
10400 SW, 122ND STREET i 10400 SW. 122ND STREET
MIAML, FL 33176 MIAML FL 33176
07142007 No Chg-LLC CR2EQ83 (11705}
DO NOT WR'TE !N TH]S SPACE 4, FE| Number Apphed For .
65-0879207 Not Appiicable
5. Certificate of Stalus Desired O ?i'ganq::f:;“o“af

6. Name and Address of Gurrent Registered Agant

117 BRIGKELL AVE DO NOT WRITE
NIAMT L 33131 IN THIS SPACE

8. The above namsd entily submits this statemen! for the purpose of changing its registered office or ragisterad agant, or both, in the State of Florida. | am familiar with, and aceept
the obfigations of registered agent.

SIGNATURE . _ = s .
Signatuea, typad or pamtad name of regstersd agont and s o appiealse. NOTE. Registered Agent signaturg raguirsd when reinstating] TATE

Filing Fee is $50.00
Due by September 14, 2007

P S - voar e s

8. MAMNAGING MEMBEHS;’MANAGEHS s

W ™ )
HAME GETZ, SAMUEL

STREETABDAESS §| 5420 S.W. $5TH TERRACE
CHTY-8T-21F CORAL GABLES, FL 331568

HILE i

HAME FROST, IRWIN M L0000 TEERas
7137078

SIRECTADDAESS | 10400 S.W. 122ND STREET i 1370780004604 S0.00

CITY -5T-TIP MIAMI, FL 33178

{11+ L]

NAME GARDNER, LAURENGE

STREET ADDRESS | 1747 ESPANOLA DRIVE
CHY-ST-21P COCONUT GROVE, FL. 33133 DO NOT WR’TE

~IN THIS SPACE

HAME
STREET ADDRESS
CiYv.sl.zp

ThE

HAME

SIREET ADGRESS
CITY.5T-TF

TILE

NAME

STREET ADDRESS
&3y -51- 0P

11. § hereby cerlify that fie informaton stpplied with s filing does nol qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the informallon
indicated on this report is wue and accurate and that my signaiure shall have the same legal eflect as if made under oath; that | am a managing member of manager of the
limited fiabilty company or the recgiver or rustse empowgrad to execute this report as required by Shagter 508, Florida Siatules,

SIGNATURE: / [N ,7/4’3&4 7 @’@{/37%@!{/

SIGNATURE AND TYPED OR PRINTED NAKE OF OR AUTHORIZED REPRESENTATIVE Drayimg Fnona




