= FILED
;2005 LIMITED LIABILITY COMPANY Jan 26, 2005 8:00 am

ANNUAL REPORT Secretary of State

P E?B%Em'y'?m #i-moi e Iﬂz—’ 01-26-2005 90060 045 ****55.00
_AMAXIMIS CoMPANY LLC
Principal Place of Business Mailing Addrass
3221 COLLINSWORTH STREET 3221 COLLINSWORTH STREET
SUITE 200 SUITE 200
L
’ Co L 000000000 & 00CmOoT 0000000IGmon
DO NOT WRITE IN THIS SPACE
. 75-2728176 Not Applicable
‘ 5. Certificate of Status Desired . m/ﬁsc?nu?gugwm

6. Name and Address of Current Reglistered Agent

C TCORPORATION SYSTEM .
1206 SOUTH PINE ISLAND ROAD ’ DO NOT WRITE

PLAJ:IrTATION, FL 33324 ’ _ IN THIS SPACE

8. The above named entity submits this staterment for ihe purpose of changing s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad-agent.
=

SIGNATURE

Signatura, Typed or printad name of registared agon: and tilg if epplicabie. {NQTE: Registerad Agent sigrature reduired whan rainslating) DATE

I3

Filing Fee is $50.00
~. Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
me A MGR
NAME POYTHRESS, JAMES HENRI

STREET ADDRESS | 3221 COLLINSWORTH ST #200
CITY-5T-2IP FORT WORTH, TX 761076531

TILE MGR

NAME BUCKLEY, DONNA L

. STREET ADDRESS | 3221 COLLINSWORTH ST #200
CITY-ST-2IP FORT WORTH, TX 761076531

TITLE I

e | o . DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-ZIF

| | IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-81-2P

TITLE . '
NAME ’ '
STREET ADDRESS
CITY-ST-2IP

11. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certity that the information
indicated on this report is true and accurata and thal my signature shall have the same legal effect as if made under oath; that | em a managing mamber or manager of the

limiteg Liabili'ﬁ?‘?%ﬂ;ﬁ? :ﬁﬁ.‘ﬁfwl?%ﬁreqmred by Chapter 608, Florida Statules. |
SIGNATURE: __ Akl Mo (505 752392

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENBER, OR AUTHCRAED REPRESENTATIVE Daytima Phoon #




