FILED

RSO Sty of St

03-22-2005 90181 044 ***150.00
DOCUMENT # L99000000303 )
3. Entity Name = ="~ =7, R Y Sy e = S
~SERVICE MAX-A RETAIL TEAM L L C T e
e g
{ vapldd s
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1311 NEWPORT.CENTER DR!VE WEST SUITE B 1311 NEWPORT CENTER DRIVE WEST SU]TE B R P 551 N :
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL. 33442 2%
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- o _ o '5. Certificate of Status Desirad _AD gggg:::’:é"""a' o

6. Name and Address of Current Registered Agent

HIMES, RAY
1311 NEWPORT CENTER DRIVE WEST, SUITE B DO NOT WRITE
DEERFIELD BEACH, FL 33442 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
e . R P
SIGNATURF ’ : . PV B L L
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NAME HIRSCHMANN, HOWARD

STREET ADORESS | 14 RIDGE DRIVE EAST
CITY-5T- 2P GREAT NECK, NY
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NAME

STREET ADDRESS
CITY-51-2IP

TILE
NAME

s DO NOT WRITE
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NAME
STREET AQDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITy-Si-2p

THLE

NAME

STREET ADORESS
CiTY-5T-21P

11. | heraby certily that the information supptied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Flarida Statutes. | further cartify that the information
indicated on this report is true and accurate and lhat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability com any or the recelv;F-r.pr trus| A?w red to execute this reporl as required by Chapter 608, Florida Statutes.
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