- 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 27,2007 8:00 am
DOCUMENT # 104000024059 Secretary of State

1. Enlity Name
MAVERICK ANGEL, LLC 03-27-2007 90195 028 ****50.00

Principal Place of Business Mailing Address
1194 MARINER BLVD 1194 MARINER BLVD
SPRING HILL, FL 34609 US SPRING HILL, FL 34609 US
S T R EUHI TR PR mEN
S ralie 2 HEAS Mt CZ.IN_!@—:
Suite, Apt. #, elc. Suite, Apt. #, etc. e ¢ 03062007 Chg-LLC CR2E083 (12/06)
iy, City & $ta 4, FEI Number Applied For
g&&".. = bt e—dee ,F‘__ R ip e """L'A 20-0934262 Not Applicable
N " ] .
\ﬁ_j‘p Pon o Co”mryl = Ele‘ o5 ‘Coulnshy 5. Certificate of Status Desired [ Ei-gg“ﬁ:':c;t““a‘
6. Nama and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent
Namea R g
e IS
BATISTA, JOHN _ B‘*j(? e s B e
1194 MARINER BLVD treg} Address (P.O. Box Number is Ngt Acceptable
SPRING HILL, FL 34609 "i‘aq_ R =S = N = VIR =N

Cilé'p - E —11 FL ip Code m

8. The above named entity submits this statement
the obligations of registered agent.

the purpose of changing it registered office or rei'{:ered agent, or both, in the State of Florida. | am familiar with, and accepi'

110) "’é—*;?.‘srA =/i1/cs7

SIGNATURE —
Signatwe, yped of printed name of registered agent a: cable. e (NOTE: Registerea Agent signalure required wher remstabing}

Filing Fee I1s $50.00 Make check payable to

Due by May 1, 2007 Florida Department of Stata
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES .
e MGRM 3 Delete e S 2 —1 %Change [ Addition
RAME BATISTA, JOHN NAME BaTiSTea, Jtok-i~d
STREET ADDRESS | 1194 MARINER BLVD STREET ADDRESS | ln Y 55 M ok i /2. BB
orv-5T-2p | SPRING HILL, FL 34609 OTY-5-2¢ | SIS et Bl
TITLE MGRM O pelete TILE — G~ _ Change [ Addition
NAME * | BATISTA, THERESA NAME BaTIS T, Tt -
STREET ADDRESS | 1194 MARINER BLVD STREET ADDRESS, | | O et e S -
CIY-ST-ZiP SPRING HILL, FL 34609 CIY-ST-2P | ey i S g | b 3=
TITLE O pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST. 2P
TITLE [ oelete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
TILE I pelste TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TILE O oelete TIME [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | 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 made under oath; that | am a managing member or manager of the
limited liability company or the receiver gr trustes empowered 10 execute thig report as required by Chapter 608, Florida Statutes.

B

7] T ot

Data Daytithe

SIGNATURE:

IGNATURE AND TYPED OR PRINT.

MEMBER, MANAGER, OR AUTHORIZED REPRESENTA




