2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Sgp 06, 2005 8:00 am
e

DOCUMENT # P02000043181

1. Entity Name
MAX LINN MANAGEMENT, INC.

cretary of State

09-06-2005 90135 026 ***550.00

Principal Place of Busingss

4535 CENTRALAVE
SAINT PETERSBURG, FL 33713

Maiiling Address

4535 CENTRALAVE
SAINT PETERSBURG, FL 33713

1135 So. Tosadena. Ave . Po v
Suite, Apt. #, etc. Suite, Apt. #, etc.
(08302005 Chg-P CR2E034 (10/03
# 107 4\ o7 9 (o/osy
City & State ) N City & State 4, FE! Number Applied For
So. PasSactena. ] FL So. Pasadena . FL 04-3675320 Not Applicable
Zip ‘Country Zip Country . . $8_75 Additional
33 -0 .,7 - LLS ﬂ _3 3 07 U.SA 5. Certificate of Status Desired O Fee Requited
6. Name and Address of Current Reglistered Agent 7. Namo and Address of New Reglstered Agent
' Nare

BRUCE S. GOLDSTEIN, P.A,

500 E. KENNEDY BLVD., STE. 101-A Street Address {P.Q. Box Number is Not Acceptable)

TAMPA, FL 33602

City FL | Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. " .

SIGNATURE

. Signalure, typed o printed name of ragistered sgent and tile if applicabla,

{MOTE: Registered Agent signature required when reinstating) DATE

- FILE NOWTI! FEE IS 5556.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Delete TITLE [ change [ Addition
NAME LINN, MAX P NAME

STREET ADDRESS | 4535 CENTRAL AVE STREET ADDRESS

omy-s1-2IP SAINT PETERSBURG, FL 33713 CITY-ST-2IP

TME T [ Delete TILE [J Change [ Addition
NAME LINN, MAX NAME

STREET ADDRESS | 4535 CENTRAL AVE STREET ADDRESS

CITY-ST-2IP SAINT PETERSBURG, FL 33713 CITY-ST-2P

TILE S [ Delete TITLE [ Change [T Addition
NAME LINN, MAX P NAME

STREET ADDRESS | 4535 CENTRAL AVE STREET ADDRESS

CNy-$1-2P SAINT PETERSBURG, FL 33713 GITY-ST-ZIP

THLE 3 Delete TIME JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

TITLE [ Delete TITLE [ Chaage [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2IP

TITLE [ Delate THLE [ Change  [] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P N CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and

of the corporation or the receiver or rusteg-gmpowerad {0 Bxe
changed, or on an attachi ith an adfireys, Wmh like empowered.
e
SIGNATURE: Rl

es not qualify for the exemption stated In Section 119.07(3)(}), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y-F0-08 T217347.9775




