2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

'DOCUMENT # L01000009863

"1, Entity Name .
_MAVERICEK REAL ESTATE PARTNERS, LLC
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" Principal Place of Business

-200 15T AVENUE NORTH, SUITE 203 - . -
ST. PETERSBURG, FL 33701

Mailing Address

. 200 15T AVENUE NORTH, SUTE 203~ | ST T
ST. PETERSBURG, FL 33701 ~ ;
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03142007 No Chg-LLC CR2EQ83 (11/05)

Apolied For
Mot Applicable

0. $5.00 Additonal

Fee Required

4. FEl Number
59-3726010

5. Cortificate of Status Desired

6. Name and Addrass of Current Registered Agent

FINK, DAVID R
200 1ST AVENUE NORTH, SUITE 203
ST. PETERSBURG, FL 33701

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or ragistered agent, or both, In the State of Florida. | am fariliar with, and accept

the abfigations of registered agent.

SIGNATURE
c Sigrsture, lyped of prinied name of tegaiared agenl and ks it sopiicable.

{NOTE: Reguatered Agent sig

DATE

reguired when rei 0)

) Filing Fee la $50.00
* ' _Due by May 1, 2007 -

9. - MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME FINK, DAVID R

STREET ADORESS | 200 18T AVENUE NORTH, SUITE 203
CiTY-ST.2P ST. PETERSBURG, FL 33701

MGRM

BERG, JEFFREY A

200 1ST AVENUE NORTH, SUITE 203
ST. PETERSBURG, Fl. 33701
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NAME

STREET ADDRESS
CITY-57-2IP
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TITLE

NAME

STREET ADDRESS
CITY-ST-2F
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11. | heraby certify that the information supplied with this filing does not quality for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have tha same legal affact as if made under oatk; thal | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 10 executs this seport as required by Chapter 608, Fiorida Statutes.

SIGNATURE: \?% a. 64.\,.
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Dayiime Prone ¢

SIGNATURE AND wrs#n{ﬁ#b NAME OF SIGHING nﬁa MEMBER, OR AUTHORIZED REPRESENTATIVE One
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