2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000024059 Apr 29,2008 08:00 AV
1. Entity Name Secretary of State
MAVERICK ANGEL, LLC
Principal Place of Business Mailing Address
495 MARINER BLVD 495 MARINER BLVD
SPRING HILL, FL 34609 US SPRING HILL, FL 34609  US
R SN A ER AR
Suite, Apl. #, elc. Suite, Apt. #, efc. 02202008 Chg-LLC CR2E083 {12/06})
City & State City & State 4, FE! Number Applied For
' : 20-0934262 Not Applicable
Ztp Country Zip Country 5. Certificate of Status Desired O gi'ggqﬁfggﬁonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BATISTA, JOHN
495 MARINER BLVD i Street Address (P.0. Box Number is Not Acceptadla)

SPRING HILL, FL. 34609

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed o pnnted name of registered agenl ang tlle if applcable (NOTE: Regrsiered Agent signatura required when reinstating) DATE

FILE NOW!!I FEE IS $138.75 Make check payable to
After May 1, 2008 Fee wlll bo $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [J Detete TILE [JChange  [] Addition
NAME BATISTA, JOHN ) NAME UOonna32927 }
STREET ADDRESS | 495 MARINER BLVD STREET ADDRESS 05/22/08-30074-011 138,75
CITy-ST-2P SPRING HILL, FL 34609 CINY-5T-2iP
e MGRM O elete TILE ) O Change  [] Addition
NAME BATISTA, THERESA NAME
STREET ADDRESS | 495 MARINER BLVD STREET ADDRESS
CImy-57-21p SPRING HILL, FL 34609 ITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-20P CIry-S1-7P
TILE [ pelete TITLE [] Change [ Addition
HAME / NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
ME [ elete e [ change [ Addition
HAME NAME
STREET ADURESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TME [ pelete TILE . [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP

11. | hereby cerlify that the information suppiied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have fhe same lagal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the racgiver or trustes empowerad 10 axecute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: "—{—/l 7/ O8

RIGNATURE AND TYPED DR PRINTED NAME OF SIGNIN EMBER. MAMAGER OR AUTHORIZED REPRESENTATIVE 7 Davime Phona ¥




