2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 23, 2004 8:00 am

DOCUMENT # M01000001873

1. Entity Name
AMAXIMIS COMPANY, L.L.C.

Secretary of State

02-23-2004 90348 014 ****50.00

Principal Place of Business

32271 COLLINSWORTH STREET
SUITE 200
FORT WORTH, TX 76107

Mailing Address

3221 COLLINSWORTH STREET
SUITE 200
FORT WORTH, TX 76107

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, etc, Suite, Apt. #, etc.

02122004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
75-2728176 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $5'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Nat Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registerad agent.

office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

SIGNATURE
- Signatute, typed or printed name of registered agent and titls if applicable. (NOTE: Ragistered Agent signalure required when reinstating) DATE
“ Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ Delete TITLE S/Cnange [ Addition
NAME POYTHRESS, JAMES HENRI NAME
STREET ADDRESS | 3584 SOUTH HILLS AVE STREET A00RESS | T2 2,/ Lo busr stedo s EA S# Hooo
orv-5T-2F | FORT WORTH, TX 761093600 OITY-ST-2F ot i rth , T Te/07 -65 .37
TITLE MGR O petete TITLE Q'Change [ Addition,
NAME BUCKLEY, DONNA L NAME
sTReET AnDRESS | 3584 SOUTH HILLS AVE stweto0iess | B AL S CLNNSLorEh S Doo
cmv-sT-20 | FORT WORTH, TX 761093600 CTY-ST-IP | e fedpr A LT Te g7 65 3/
TME [J petete TLE [l Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TILE [ Dalete TITLE I change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP
TITLE 3 velete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP
TITLE [T Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CHAY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

2/ 3Y /72532 R

SIGNATURE AND TYPED OR pm?méo MAME OF SIGNING MAN!

’MMS”"\_

, OR AUTHORIZED REPRESENTATIVE

Date Daylime Phone #




