FILED
2005 LIMITED LIABILITY COMPANY Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000020980 01-21-2005 90093 023 ****50.00
1. Entity Name
MAVEN INVESTMENTS, LLC
Pringipal Place of Business Mailing Address LRUUUYIDII VL
135 VINTAGE 1SLE LANE 135 VINTAGE ISLE LANE
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
ez rowmm ez = MM R

Suite, Apt, 4, etc. Suite, Apt, #, etc. 01072005 Chg-LLG CA2E08S3 (10/03)

City & State Cily & Stale 4, FEI Number Applied For

Not Applicable
Zp Country D g ﬁ‘: Zip Country 5. Certificate of Status Desired | gese'ggm‘:?:ci’“““m
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— _ . e —— Name — - -
BROWN, B. MACKAY ESQ.
C/O WHITE & BROWN, P.A. ’ Street Address {P.O. Box Number is Not Acceptable)
9000 SW 152ND ST., STE. 102
MIAMI, FL 33157
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agant, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, ypea or printed name ol regisiared agen: ang lide d apphcabls {NOTE: Registered Ageni signature raquirad when rainsiatingh DATE
Filing Fee s $50.00 - ‘Make check payable o
Due by May 1, 2005 Florida Department of State
* 9. MANAGING MEMBERS /MANAGERS 10. ' ADDITIONS /CHANGES
TITLE MGR [ belete TITLE [ Change [ Addition
NAME STEINER, HAROLD JNAME
STREET ADORESS | 135 VINTAGE ISLE LANE STREET ADORESS
CHY-ST-2iP PALM BEACH GARDENS, FL 33418 CITY-ST-21P
TIILE MGR O Delete TIMLE O change [ Addition
NAME STEINER, DAVID HAME
STREET ADDRESS | 44 SOMERSET TERR. . STREET ADORESS
CITY-ST.2iP PALM BEACH GARDENS, FL 33418 GiTY-ST-2IP
TILE L] Detete TITLE 3 change T Addition
THaWEC T T I e Tt s — NAME = - - R - [— - PR N
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57. 7P
TLE (] Deete TITLE - Dchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P
L O pelete TiTLE O change [ Addition
NAME NAME i
STREET ADORESS . STREET ADDRESS
* CITY-ST-2IP CitY-81-21P S
TINLE L Detete TTLE [0 change [ Addition
NAME NAME :
STREET ADDRESS . . STREET ADDAESS
© CTY-S1-2P ' ' CY-ST-2P ’ . N

11. | hereby certify that the information supplied with this fiing does net qualify for the exemption stated in Section 119 07(3](1) Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chaptar 608, Floriga Statutes,

SIGNATURE: WMM&W J/’?A} 7- 035 5613206978

BIGNATURE AND T\’PEU ©OR PRINTEDR NAME D'F’IGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davytime Phone ¥




