FlLtD
SECRETARY QF STATE
DIVISION OF CORPORATIONS

030EC23 PH 2:27

DOCUMENT # M96000000274

1. Enlily Name

MAXIMUM BENEHTS, L.L.C.

Principal Place of Business Mailing Address
315 GILMER FERRY ROAD- P.0O. BOX 220
BALL GROUND GA 30107 BALL GROUND GA 301070220
Suite, Apt. #, ete. Suite, Apt, #, alc.

: [J CHECIK HERE IF MAKING CHANGES
IS V/. 1 77 Wi, /% . K
City & State ‘ City & Slate ‘ 4, WEINbmber  58-99216871 I lApplied For

Mot Applicable
» gonty #p Conntiy 5. Certificate of Status Desired (| ?j"gg‘] 3?;21‘0“3'
. —_G, .Name and Address of Gurrent Registered Agemt. . — -« . e T.-.Neme.and Address oi.New.H:g!siaruéT@'&m-—z: [
’ Nams .- -
TUCKER, ROBERT D To s [~ DALLow
1202 BEACHCREST . Spwea/ddress (P Box Number is Not Acceptable)
.
3768 HIGHWAY 30-A »@J’_&ﬁtii €37

SEAGROVE BEACH FL 32459 | 5768 Hwq Zo4 ,
- “SenerAcleser, . FL | %55 g

se of changing ils registered oflice or registéted agent, o both, in the State of Florlda. | am familiar with, and accepl
. $/20/c3
A o : NI T

DATE

9, MANAGING MEMBERS/MANAGERS ./ 10, ADDITIONS / GHANGES i -
TTLE MGR m,Defela e - [ Changa [ Addilion
NAME BRANDS, JAMES E . HAME

STREET ADDRESS | 4330 BANCROFT VALLEY STRFET ADDAESS

GITY-ST-2IP ALPHARETTA GA 30202 CITY-ST-2P ‘

e CCEQ [ Dalete TE I - -==A3] Change (] Addiion
e TUGKER, ROBERT D e :

STREETADDNESS | 405 TOWNSEND PLACE STREET ADDRESS: + . o )

CITY-51-2p ATLANTA .GA 30327 o L . GiTY-57-21P l: et I R ~

e P "l Delats e ‘ ! | Change  [TJ Audilion
NAME BARRON, JOHN F NAME 5 ot py o "U;E%T T
sTREET ADORESS | 1202 BEACHCREST, 3768 HIGHWAY 30-A STREET ADDRESE S E @TEE;Q

CITY-ST-2IP SEAGROVE BEACH FL 32459 GIFY-ST-2F ‘ :

TiTLE (1 Delete e . ARV I Ghangs {1 Addition
NAME NAME ST, ¢

STAEET ADURESS STREET APDAESS ! Y P / a /
CITY-ST-2IP . CITY-5-2P d&
TILE- - — : : ' 1 Delete TITLE S - - 220 o ] Change '-l:l Addition
NAME R RS . . '

SIREET ADURESS . T e . SIRECTADDRESS | © - 7 L% .

CITY-51-21P . R CITY; §T-2IP ;_ ) . ;
nE e e . v ", R [T bejets * e T "~ o "' - T o "3 Change™ [ Audilion s
NAME -0 \ﬂ‘« N T . ' . NAM: ’ o T T "'.:. T " aw"‘ N
STREET ADDAESS a T : STAEET AVDAESS ) :

prv-stze 1t T CITY-7-20P _ ‘

11, | hereby cartify that the Information supplied with 1his filing does not qualily for the exeinplion stated in Section 119.07{3)1), Flotida Statutes. | further certify that the information
indicated on his report Is frue ccurate and thp#mgy signature shall have the same: legal effect as if made undsr cath; that | amt a manaying member or manager of the
limited liabiiy companry or thé recejver or lee em v»ze}yln axacule this report as required by Chapter 608, Florida Statutes.

1WA

” Lt gt

e ot N ot e T




