2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000030166 g Jan 26, 2005 08:00 AM
1. Entty Name Secretary of State
MAVERICK SQUARE, LLC o
Princtpal Place of Business Mailing Addrass
10877 SE 45TH AVE. — 10877 SE 45TH AVE.
BELLEVIEW FL 34420 BELLEVIEW FL 34420
us us

Stlite, Apl. #, elc. . Suite, Apt. #, efc. - 1st MOORE CR2E083 (10/04)

City & Siate - Cily & Siate 4. FEI Number Applied For

- L 20-0153704 Mot Applicable
Ze Country op Couniry §. Certficate of Status Desired [ ?5'00 Additional
o o ] ) ) ee Required
5. Name and Address of Curreni Registered Agent 7. Name and Addrass of New Registered Agent
Naima

DICANDIA, PAUL Al
4744 SE 132ND PLACE
BELLEVIEW FL 34420

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the pi,lr;oose 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

SKgnalure, lypod of pnnlodﬁga’ne’ demrgj_s}l_i_iad ag\‘sl'\l an& Ijtlu é:pp[;‘ibWB o i TOER?;;;Iw‘edAgenr signeture required when feinslatng) 0OATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
o. MANAGING MEMBERS, MANAGERS 10. ADDITICNS] CHANGES
TLE MGRM [ Dejete BLE [ change ] Addition
NAME DICANDIA, PAUL Al NAME
SIREET ADDRESS | 4744 SE 132ND PLACE STREET ADDRESS UONO0DE 37933
oiv-sT-2r  |BELYEVIEW FL 34420 o CY-3T-0P 01/27/05-80031-017 50, 00
UILE MGRM 1 Delete Tmer O change [ Addition
NAME D'ALTO, PAUL _ NAME
STREET ADDRESS | 3005 SW 70TH LANE F SIREET ADDRESS
oIv-SL20 |GAINESVILLE FL 32608 o N R
TIFLE CJ Delete TiFeE [ change [ Addiffan
NAME NAME
STREET ADDRESS STREET ADDPESS
CiTY-5T- 7P CiTY-51- 2P
TMiLe [ Dslete T ] Change  [] Addilion
NAME NANEE
STRECT ADDRESS STREET ADDRESS
CIry-S7-2P OTy-ST-7F
TILE 1 Delete 1iLg [T] Change [ Addition
NAME Nakir
STRLET ADDRESS STREET ADDRESS
CiTY-S51-21P CITY-ST- 7IP
HILE ] Delele e [ change [T Addition
NAME NAME
STREET AUORESS STREET ADDRESS
Cily-SL.2P Ty 517

11, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Sectian 112.07(3)(i), Florida Statutes ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal offect as if made under oath, that | am a managing mambaer or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as reguired by Chapier 608, Florida Statutes.

BT

SIGNATURE:

/25205

25 2-245-5575]

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN . MAMAGER, OR AUTHOREED REPRESENTATIVE

Cate Baytine Phone #



