2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M05000006138

1. Entity Name
MAXIMUM FINANCIAL LLC

Principal Place of Business

982 MONTAUK HwyY
BAYPORT, NY 11705

Mailing Address

982 MONTAUK HWY
BAYPORT, NY 11705

FILED
Mar 28, 2006 8:00 am
Secretary of State

(03-28-2006 90009 046 ****50.00

00 O A

2. Principal Place of Business 3. Malling Address
A2 Mor el ez Moo taade thoy
it8, . #, etC. ite, Apt. #, stc.
Suite, Apl. #, elc Suite, Apt. #, stc 03222006 Chg-LLC CR2E083 (11/05)
City & State iy & State 4. FEI Number Applied For
Bavpory NY. gort Y, 20-1879521 Not Applicable
o + ot Zn Cou - . $5.00 Additianal
705 &)@:\L "Tos <o E&D\k §. Ceriificate of Status Desired (] Fee Required
6. Nams and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name

KARD, ADAM
2400 FEDHER SOUND DRIVE, APT 1412
CLEARWATER, FL 33762

Streat Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the ebligations of registered agent.

SIGNATURE

Signature, typed or printed name of rogistered agant and titke d appicable,

(NOTE: Registered Agent signature required when reinstating)

DaTE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TILE MGR 3 Dalete TITLE —E;crmge [ Addition
HAME DIGILIQ, THOMAS A NAME .

STREET ADDRESS | 222 MIDDLE COUNTRY RD., STE 108 STREET ADORESS Rz Hontrule Hwy sinbe 3

onv-st-2¢ | SMITHTOWN, NY 11787 CIiY-§1-2P Bayooct WY 1705

TLE 3 Delete e T Y O Ctange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-Zip CITY-§T-2P

TLE {1 Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TiILE ] velete LT3 [ Change  [] Addition
NAME NAME

STREET ADDRESS STHREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TILE O pelete TME [ Change  [J Addilion
HARE HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P LCITY-ST-2P

TITLE [ pelete me (1 cange  [J Addition
NAME NAME

STREET ADDRESS STHEETF ADDRESS

CITY-S51-2IP CITY-51-2IP

11. | haraby certify that tha information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicatad on this report is frue and accurate and thal my signature shall have the same fegal effect as if mada under cath; that | am a managing member or manager of tha
limited liabifity company of the receiver or trustee empowered to exatuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘mﬁ—-‘ 3\ 2?—\% 2 23 3’12wa¢’
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiene Phona #




