L
i LIMITED LIABILITY COMPANY 43I FLORIDA DEPARTMENT OF STATE FILED
- " Sandra B. Mortham

ANNUAL REPORT Secretary of State 1997 APR 21 M [0 0é

1997 DIVISION OF CORPORATIONS
FILING FEE | = Annual Report $100.00 + $103.75 Corporatlon Supplemenlal Fee TE EE ﬁﬁES%E OF FE ;)F?QTE
203.7% Make Check Payable To: FLORIDA DEPARTMENT OF STATE ' IDA
. d [ d
oi Limited Liaoiity company ~ DOCUMENT #M06000000176
. 1a. Principal Place of Business Address

MAXVIEW LIMITED LIABILITY COMPANY

2139 CHIVELAND-STREEI,—FUITE—208 21 B89—GCLEVELAND STREET,—SUTTE

CLEARWATER-FL.—34625— CLEARWATER L. 346256

If above matling address is incorrect in any way, line through Incorrect information and enter correction in Block 2a.
2. Princlpal Piace of Business / 2a. Mailing Address 3. Dals Organized or Gualiied | 3a. State of Formation

; ,fﬂM4’4ﬁ e . '
: _'Euﬁa Apt. ¥, olc. Suite, Apt. #, 8ic. ? 05/21/1996 WY
¥ 4, FEI Number .
! A D Applied For
o & oy g H City & State [4 31-1463928 [] NotAppicabie
t _ ,) 5. Date of Las! Report 6. Corificate of Status Desired
h Zip mmry Zip Country
26K | e ERTRTRRERR] 5<1
. 7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent
o Name

v lC 1 CORPORATLON SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Address (P.O. Box Number is Nof Acceptable)
PLANTATION Fl1, 33324

Suite, Api- #, etc.

i [N T

City

¥ Zf’f:?.c.’:ﬂ? IR PO
FL

.

9. Pursuant to the provisions of Seclions 608.416 and 808.508, Fiorida Statutes, the above-named limited liabitity company submits this statement for the purpose of changing
. Its registered olfice or registered agent, or both, in the State of Floride. Such change was authorized by affirmative vote of a majority of the members. { hereby accept the appointment
% as reglstered agent, and accept the obligations.

BIGNATURE DATE
{Ragsterad Agent Accopting Appointment}  (NQTE Regstered Agont signiature requires when reingtatng)
10. Title Managing Members/Managars Busingss Street Address City, Stale and Zip Code
MGRM |JOHNSON, ARTHUR 3309 CUTTER LANE MAINEVILLE OH
MGRM |JOHNSON, MAXWELL 2189 CLEVELAND STREET, SUI CLEARWATER FI,

11. Ido hereby centily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}{i), Florida Statutes. | further certify thatthe information
Indicated on this annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the recelver or truslee smpowered to te this raport as required by Chapler 808, Florida Statutas; and that my name appaars in Block 10, or on an

attachment with an address.
SIGNATURE: _// -~ Dy S e W Seppisor //’f/ﬂ FB-449-293
SIGNATURL AND TYPLD OR PRI NAME OF SIGNING MANAGING MEMBER DR MANAGER Dater Daylime Phong #

NI IA D15 O




