2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR)

FILED

DCICUMENT # Lo3000030166

1. Erfity Name

MAVERICK SQUARE, LLC

Apr 27,2006 08:00 AV
Secretary of State

Principal Place of Business Mailing Address

10877 SE 45TH AVE. 10877 SE 45TH AVE.
EELLEVIEW FE 34420 E‘ESLLEVIEW FL 34420

IR RS

2. Prnncipal Place of Business 3. Mailing Address

Sude, Api # ato. Suite, Apt. 4, elc.

tst MOORE CR2E083 {10/05)
Cily & Stata Cily & Siate 4, FE} fumber | |Applied For
20-0153704 ‘ [NOI_@EQ&_{E'{C
; Z .
Zp Country ® Gountry 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
£. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglstered Agent
Name

DICANDIA, PAUL A li
4744 SE 132ND PLACE
BELLEVIEW FL. 34420

City

7 i:_l.._ | ZpCode

8. The above named entity submits this statement for the purpose of changing iis regisiered office or registared agent, or boih, in the State of Florida. | am familiar with, and accept

the obhigations of 1egstered agent.

SIGNATURE
Sigoalure. Iypeg o protec name of regeste ed aggnl and e H{_]DEC;[}}!:( NOTE Reusiored Agent sqrature raqtiared whers (einshalr g} DATE B
FILE NOW!f! FEE IS $50.08°
Make Check Payable to Florida Department of State
" Due By May 1, 2006 '
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES L
TILE MGRM [ Celete TITLE 1 Change 3 Addition
hithaL DICANDIA, PAUL A1l NAME
STRCFi ADDRESS 4744 SE 122ND PLACE STREET ADDRESS
CITY-ST- 2P BELLEVIEW FL 34420 CIvY-ST- 7P
TILE MGRM 7 Deiete Tite 3 Change  [3 Additica
NAME D'ALTO, PAUL NAME S
STREET ADDRESS | 3005 SW 70TH LANE STREET ADDAESS ;UDQ,H{]\BSC{S]:@B -
CITY-ST-2P GA‘NESVH_LE FL 326808 oiry-S1. 1P BSI‘ DS:‘ Db"gg[}Eb”ﬁgu 58- QB
hy loeie. R o __ 4 . O Clange [ Acdibon
RAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST- 2P
TLE I balete UILE [ Change [T Addifien
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-si-2p CITY-57. 719 7
e O Deiete fAILE {3 Change ] Addition
NAME NAME
ETREET ADDRESS STREET ADDRESS
CiY-St-2ip CIYY-51-2P
TTiE 1 Delete g {J Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
firy-se-21 CITY-57- 2P

11. Dheraby certify that the informaton supplied with this filing does not qualify for the exemptions contained n Section 119, Florida Statutes. | further certify that the Information
indwcated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath, that | am a managing member or manager of the
hmited liability company or the receiver or trustee empowerad 1o execute this repont as required by Chapter 608, Florida Statules.

SIGNATURE: %/M

H-g&—06 3527245 /529

SIGNATURE AND TYPED OR PRINTED N, GING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

5L Dayime Phone #




