2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

DOCUMENT # LO3000030166

1. Entity Name -

MAVERICK SQUARE, LLC

Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90111 024 ****50.00

Principal Place of Business Mailing Address
10877 SE 45TH AVE. 10877 SE 45THAVE. |  me- - =
BELLEVIEW FL 34420 BELLEVIEW FL 34420
us us :

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & State City & State 4. FEI Number Applied For

2- O o l5 3 70‘* Not Applicable
ap Country Zp Country 5. Cerlificate of Status Desired O gi'ggq:\i?ggio”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ~ - . |. Name |

DICANDIA, PAUL A 1l
4744 SE 132ND PLACE
BELLEVIEW FL 34420

- . - -

Streat Address (P.O. Box Number is Not Acceptable)

o FL

Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typed or pricted name of registered agent and tile it applicable. {NOTE: Fegistered Agent signature réquired wihen reinsiatng)  ° DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ oetete TILE [ Change  [J Addifion
NAME DICANDIA, PAUL A il NAME
STREET AUDRESS [ 4744 SE 132ND PLACE STREET ADDRESS
CITY-ST-2IP BELLEVIEW FL 34420 CITY-ST-ZiP
TITLE MGRM O pelete TITLE [ Change [ Addition
NAME D'ALTO, PAUL NAME
STREET ADDRESS {3005 SW 70TH LANE STREET ADDRESS
Cny-S§t-ap GAINESVILLE FL 32608 CiTy-5T-2IP
TITLE "7 petete e [ change {77 Addition
NAME S I B b : i e ese ol HAMES - e e e - - - —— -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE T Detete TME [(JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE O] Delete TITLE {O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITy-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

AVL A
SIGNATURE: M ¥

. DLCANDIA T

)= 22-0Y4 (352) 24% 5375

SIGNATURE ANWING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




