2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Aug 01, 2005 8:00 am

DOCUMENT # M04000001122

1. Entity Name
MAXX CAPITAL, LLC

Secretary of State

08-01-2005 90092 032 ****50.00

Principal Place of Business

745 IRIS LANE
VERO BEACH, FL 32963

Mailing Address

745 IRIS LANE
VERO BEACH, FL 32963

T O G A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apl. #, elc. 07142005 Chg-LLC CR2E083 (10/03)
City & State City & State . &. FEI Number Applied For
20-0805580 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O Eei'ggq;::gﬁmal
6. Neme and Address of Current Registared Agent 7. Name and Address of New Registered Agent
MName
FLORIDA FILING & SEARCH SERVICES, INC. -
1333 NORTH DUVAL STREET Street Address {P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

“the obligations of registered agent.
L

r e
SIGNATURE
Signatura, typed or printod name of regisierad agoent and Lie if appicabia.

{NOTE: Regisiered AGont Sinatule recusr it whon rensLating}

-~ Fiiing Fee is $50.00
* Due by September 7, 2005

Make check payable to
Florida Department of State

5.

MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
Tme Y, MGRM 3 Delete TMLE Ghefinge [ Addition
NAME HENDREN, CAREN NAME )
STREET ADDRESS | 920 PARK AVE 16C STREET ADDRESS Hia pa.b—-K Rue. At 6/
CITY-ST-2IP NEW YORK, NY 10028 CIFY-§T-2IP Neos Youl, N Vi Fi n'/pa <
mLE MGRM [ Delete TME ! - [change [ Addition
NAME HENDREN, SCOTT NAME
STREET ADDRESS | 920 PARK AVE 16C STREEY ADDRESS 245 Tis Lane
ony-sI-7@ | NEW YORK, NY 10028 Civy-ST-2P Vews Beael, FL 23963
e 3 Detete TmE 7 Ocheie ] Addition
HNAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-§T-IIP
TILE O petete TME [ Change [ Aadition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Detete THLE Clchange [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST-IW
IMLE [ Delete TNLE JChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-St-2Ip CITY -51- 29 !

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that fhe information

indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; tha

t | am a managing member ¢r manager of the -7,

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

_—

SIGNATURE:

b il

Zfoelos” -

SIGNATURE AND TORED

PRINTED NAME OF SIGNING NANAGING MEMBER, MANAGER, DR AUTHORRZED REPAESENTATIVE

Date Daytima Phore #




