2008 LIMITED LIABILITY COMPANY FILED
’ ANNUAL REPORT May 21, 2008 8:00 am

r
| DOCUMENT # L07000028162
et Secretary of State
MAVERICK INSPECTION SERVICES, LLC 05-21-2008 90204 013 ***138.75
Principal Place of Business Mailing Address )
106 HERITAGE PARK ST. 106 HERITAGE PARK ST. -
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
ite, Apt. #, etc. Suite, Apt. #, etc.
Suite, Apt. ¥, el uite. Apt. #, etc 04082008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Numbar Applied For
L 20 - S’(aS 5-6 Og Mot Applicable
Zip : - Country Zip Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Aequired
B 6. Name and Address 6f Current Reglsteréd Agent 7. Name and Address of New Reglstered Agent
. Name
- VERGARA, MICHAEL
106'5 HERITAGE PARK ST. Street Address (P.O. Box Number is Not Accepiable)
WIATER SPRINGS, FL 32708
N City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or regisierad agent, or baih, in the State of Florida. t am familiar with, and accept
+ the obligations of registered agent. -
SIGNATURE
. - Signature, typad of prinled name ol registered agent and ntle ¢ applcabie {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $138.75 Make check payable to
-After May 1, 2008 Fee will he $538.75 ’ Flarida Department of State
_)_ . . MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES .
Ut ) MGR : : [ pelete TITLE [ change [ Addition
NAME VERGARA, MICHAEL NAME .
STREET ADDRESS | 106 HERITAGE PARK ST. STREET ADDRESS
ciTY.ST-2P WINTER SPRINGS, FL 32708 CITY-S§7-2IP
i { MGR (] Detete TTLE [Jchange ] Addition
" IAME VERGARA, AMY NAME
$TREF T ADDRESS | 106 HERITAGE PARK ST. STREET ADDRESS
CiT¢-ST-2P WINTER SPRINGS, FLL 32708 CITY-ST-2IP
TMLE [ Delete me [dchange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-2P
TTLE 1 Detete TLE T change [ Acdilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY - 51- 2P CITY-S1-2# )
e ) [ Delete TTeE [ Change ] Acdition
VAME NAME
2Tt EET ADDRESS STREET ADDRESS
-51- 7P CITY-ST-2IP
_T'IT‘;LE ] Delete TITLE [ Change [ Addition
AME N NAME
ATAEET ADDAESS STREET ADDRESS
T~ ST- 2P CiTY-ST-2IF

11. . hereby certity that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
. ndicated on this report is true and accurate and that my signature shali have the same legal effect as il made under oath; thal | am a managing member or manager of the
. limited liability company or the receiver or trustee efnpower

10 execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: W Of-25-0% 321/-303- 4338

SIGNATURE AND TYPED OR FﬁNTED NAME OF SIGNING MANAGING MEM#H, MANAGER, OR AUTHORSZED REPRESENTATIVE Date Dayiime Phong #

[ ]



