FILED

2007 LIMITED LIABILITY COMPANY Jan 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L99000005324 01-19-2007 90065 008 ****50.00
1. Entity Name
MAX MINHAS PROPERTIES, LLC
Principat Place of Business Mailing Address
1635 E. HWY. 50, SUITE 301 1635 E. HWY. 50, SUITE 301 . 118
CLERMONT, FL 34711 CLERMONT, FL 34711 60004
Suite, Apt. #, etc. Suite, Apt. #, elc.
P 01052007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
65-0941161 Not Applicable
Zi Count Zi Count it
P untry B ountry 5. Certificate of Status Desirad O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7.'Name and Address of New Registered Agent
Name M
WILLIAMSON, KYLE N mﬁx MIN H AS
599 VANDERBILT BEACH ROAD Street Addrass (P.O. Box Number is Not Acceptable)
SUITEBC1 .
NAPLES, FL 34108 b3S E HwY S0, Svite 2ol
i City
CLSEMON T FL | 85\
8. The above named entity submits this statement for the purpose of changing its registered office ar registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. 3 Lladed
. IA ! O 6 Luy
SIGNATURE ___¢
Signalure, 1ypad ar prinleckname Gt regisiered agent and e it apphcable (NOTE. Regr Agent sigi reaured when DATE
Filing Fee i3 $50.00 Make check payable to
Due’by May 1, 2007 Florida Department of State
9. PN MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TILE MGR’ O pelete TILE [ Change  [] Addition
NAME MINHAS, MAX HAME
STREET ADDAESS (1635 E. HWY. 50, SUITE 301 STREET ADDRESS
CITY-ST-2IP CLERMONT, FL 34711 CITY-ST-2IP
TILE O Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-§1-21P
e O tetere TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cly-si-2ip CITY-ST-2IP
TITLE [ pelats TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-St- 2P CITY-ST-2IP
TITLE 3 petete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-ST-2IP CITY-ST-ZIP
TTLE 3 Delete TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciy-81-op
11. | hereby certify that the information supplied with this filing doas not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
timited liability company ar tha receiver or trustea empowerad to execute this raport as required by Chapter 608, Florida Statutes.
g
,. { U 6 coul S&- ~ V2
SIGNATURE AND TYFED OR mmek NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Dayume Pnana #




