| FILED
2005 LIMITED LIABILITY COMPANY Jan 07, 2005 8:00 am

ANNUAL REPORT

’_ N
DOCUMENT # L01000022585 Secretary of State
1. -Entity Name 01-07-2005 90023 025 ****355 00
MAVERICK MANAGEMENT, LLC
Principal Place of Business .. . Mailing Address
1010 JOHNS POINTEDRIVE + - 1010 JOHNS POINTE DRIVE R .
OAKLAND, FL 34787 US OAKLAND, fL 34787 US . ' 7
A v G G AT G A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. ‘FE| Number Applied For
80-0025534 Not Applicable
Zip Countey Zp Country 5. Certificate of Status Desired O geseggq ;Se‘:;ﬁmm

6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent

Name
COSTELLO, JAMES J JR. : -

1010 JOHNS POINTE DRIVE . Streel Address (P.O. Box Number is Not Acceptable)
OAKLAND, FL 34787

City FL I Zip Gode

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

SIGNATURE s .
Signatre, typed or printad name of registerad agert and title # appheable. {NOTE: Registered Agent signature reguired when reinstating) DATE
" “'Flling Fee Is $50.00 P T B i _ Make check payable to
Due by May 1, 2005 Florida Department of $tate
9. MANAGING MEMBERS/MANAGERS - ADDITIONS /CHANGES
WILE, MGRM , T Dele o ) Olcmenge [ Addition
NAME JAMES, COSTELLO JR ) ‘-

STREET ADDRESS | 1010 JOHNS POINTE DRIVE
CITY-5T-2P OAKLAND, FL 34787

WLE MGRM 17 Detete TMLE MECRM PlChange [ Addition
NAME JEREL, MILLER M NAME Jerel. M. MilLler

STREET ADDRESS | 1017 JOHNS POINTE DRIVE SPRETADRES | 2 02 BuTLeR BAY DRIVE MORTH

OTV-S-2¢ | OAKLAND, FL 34787 wyS2 | WinDERMERE L FL 341846

TmE 1 peere TmE e [l Chmge (] Addtion
NAME . NAME

STREETJODRESS | _ . ) o STREET ADDRESS | _ . o R
CITY-5T-2P ) CiTY-5T-2P .

TMLE [ oelete TIME O change [ Addition
RAME | BT

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-3P

TME 3 oelete - f Tne [1Chenge T Addition
NAME . NAME

STREET ADDRESS h : STREET ADDRESS

ChY-ST-2° CITY-ST-ZP

TINE [ petete il [FChange (] Additien
RAME NAME

STAEET ADDRESS " STREET ADDAESS

CiY-ST-2F - Cay-ST-2P

11. | hereby cerlify that the information supplied with this fiing does nat qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mernber or manager of the
limited liabitity company or the receiver ogdrustee empowered to execute this report as required by Ghapter 608, Florida Statites,

smnmuneﬂ Tames Tlaslzes Tt Vel /-SaS I SOP TS

TURE AND TYPED OR ED NAME OF DR AUT} REPRESENTATIVE Date [Daytirng Phone &

—= = T Py ey (R



