FILED

Jun 06, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT 04-30-2008 90032 019 ***138.75

DOCUMENT # L07000107789
1. Entity Name
MAVERICKS IN EDUCATION FLORIDA, LLC
Principal Place of Business Mailing Address 3 0 U 0 8 9 3 l
CYPRESS PLAZA CYPRESSPLAZA . : . .
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308 . . .
Sule. Apt. #. etc. Sule. Ant. 4. eic 04252008  Chg-LLC CR2E083 (12/06)
City & Staie City & State 4. FEI Numi Applied For
e e . ; '-/288385 riat Appiicetie |-
Zip Cauntry Zip Country - . $5.00 Additional
5. Certificate of Status Desired O Foa Required
8. Name and Address of Current Roglstered Agent 7. Nams and Address of New Registered Agent
- - = " == - - - Nﬂﬁ - - O
THIMMIG, MARK F
3120 NE 55TH COURT Strest Aadress (P.O. Box Number is Not Acceptabte)
FORT LA;UQ_ERDALE. FL 33308 B [ v ————
City FL l Zip Code
8. The above named entity submits this statemant for tha purpose of changing its registered ollice or registered agent, of both, In the State of Florida, | am familiar with, and accept
the obligations of registesed agent.
SIGNATURE —
byped o printad rame of =gent and e £ (NGTE: Recryterss AQanL LONEWIN QUG when rerEamng) DATE
FILE NOWI!! FEE IS $138.73 Make check payable to
After May 1, 2008 Fee wiil be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ACDITICNS/ CHANGES
TME MGRM 3 Detete TLE Ocnge [ Acdition
NAME MAVERICKS IN EDUCATICN, LLC NAME
SIREET ADDRESS | 3120 NE 55TH COURT STREFT AORESS
om.st-¢ | FORT LAUDERDALE, FL 33308 CIY-S1-2P
TLE MGR 3 Dewate ATLE [ change [ Aadition
NAME DWADE SCHOOLS, LLC NAME
STREET ADDRESS | 1198 N. DIXIE HIGHWAY STREET ADDRESS
CIT-ST-IP BOCA RATON, FL 33432 cy-s1-2p
me .. | MGR O oetetz WILE _ o Ocmnge (3 aodition
WAE BROWN, CATHY W NAME T -
STREET ADDRESS | 4504 HICKORY CREEK LANE STREET ADORESS.
cv-S1.09 BRANDON, FL 33511 cy-s1- 20
Ims O Detetn TME O crange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
cay-st-ze Cy- S5-I
TIE [ petete e Otrange [ Addition
NALE NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZP Y. §1. 29
miE 1 Detate mg O cange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Ciry.§1-7p CmyY-§7-29
11. I hereby certily that the inlormation supplied with this filing does not guality for ihe exemptions contained in Chaprer 119, Rorida Statutes, | further cerify that the information
indicated on this report is true and accurate and that my signature shall have e same tegal effect as if mads under oath; that | am a managing member of manager of he
Amited liability company or Ine receiver gedrustes ¢ red Ip execule this report as required by Chapter 608, Florida Statutes.
‘ail
SIGNATURE: Mk Thimmeg Wil D5y 35).36/0
s—e . - EIGNATURE AND TYPED OR nrelulw“ AARAGER, mw.mﬁ [ Dayiime Prore § ..



