FILED
- -2005 LIMITED LIABILITY COMPANY Feb 09, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # M99000000040 (02-09-2005 90157 Q35 ****50.00
1. Entity Name
MAXVILLE, LLC
Principal Place of Business Mailing Address .
111 WEST 50TH STREET, 2ND FLOOR 111 WEST 50TH STREET, 2ND FLOOR 20 U U 88 5 b
NEW YORK, NY 10020 NEW YORK, NY 10020 it EE
S 4f sepm e iw ol
111 West 50th St 111 West 50th St
Suite, Apt. # elc. " Suite, Apt. #, etc.
LOth Floor 40th Floor . 01262005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
New York, NY New York, NY NOT APPLICABLE Not Applicable
Zip Country Zip Country - A $5.00 Additiona!
10020 10020 6. Certificate of Status Desired O Fes Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name | ,
C T CORPORATION SYSTEM Dominick Sorremtino
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
581705 White 0Oak Rd
“Yulee FL l 245315157
8. The above named entity submits this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatfqs of registered agent
j kn“,,,gég] Dominick Sorrentino 1/31/05
SIGNATURE
Sigewe, yped or printed name of registerad agent and G i appicatie. {NOTE: Registered Agenl signalura requires when ralnstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR O pelete TITLE O change [ Addition
NAME BERGREEN, BERNARD NAME
STREET ADCRESS | 111 WEST 50TH STREET, 2ND FLOQOR STREET ADDRESS
CITY - 5T-ZI7 NEW YORK, NY 10020 CITY-5T-21
TITLE MGR O pelete TITLE . O cChange [ Addition
NAME MOODY, NATALIE P NAME
STREET ADDRESS | 111 WEST 50TH STREET, 2ND FLOOR STREET ADDAESS
GilY- ST-ZP NEW YORK, NY 10020 ’ CITY-ST-21
TME {7 Delete TME VP O Crange £ Addition
NAME NAME Dominick Sorrentino
STREEY ADORESS STeer aooeess | 581705 White Oak Rd
CITy-ST-2IP CY-ST-2F9 Yulee . FL 32097
Tme O Detete TME VP [ Chenge Addition
NAME NAME Victor Garrett
STREET ADDRESS STREET ADDRESS 5 8 1705 White 0Osk Rd
CITY-ST-2IP CITY-5T-2IF o1 ee, FI. 12097
TILE O Detete TITLE O chaage [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2
THLE O velete TIE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-219

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(!). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member ar manager of the
limited Jiability company or the receiver or trustee wered 10 exgguta this report as required by Chapter 608, Florida Statutes.

01/31/05 . 904-548-1050

., MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME k‘SIGNING MANAGING MEM!




