FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L05000048731 Dy 05-01-2006 90081 031 ****50.00

1. Entity Name
MAVERICK INVESTMENT PROPERTIES, LLC

Principal Place of Business Malting Address LUUaldry
2661 N.E. 12TH STREET 2661 N.E. 12TH STREET
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062
Suite, Apt. #, elc. Suite, Apt. #, eic.
ule, gt & 8te- ulta, Apt. #, ete 04262006  Chg-LLC CR2E083 (11/05)
City & State City & Stata 4. FEl Number Applied For
20-1 8% f { ‘)‘9 Not Applicable
Zi Count Z
P ountry » Country 5. Certificate of Status Desired ] $5.00 additonal
Faa Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Neme
DAVIE, MITCHELLJ -
2661 N.E. 12TH STREET Street Addrass (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33062
City FL | Zip Code
8. The above named entity sUbmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famlliar with, and accept
tha obligations of registeregpgem.
SIGNATURE b
Signausa, typed of prined name of registered agant and title it applicaie. [MOTE: Regisiersd Ageni uignature requized when rsinatating) DATE
Filing Fee Is $50.00 Make check payables to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIMLE MGR O Delete TME [IChange [ Aadiion
NAME DAVIE, MITCHELL J NAME
STREET ADDRESS | 2661 N.E. 12TH STREET SYREET ADDRESS
CITY-ST-2P POMPANO BEACH, FL 33062 CITY-§1-2I
TE [ Deleta TIME Ochange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Ciry-ST-7IP
TME O peieta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-0F CiTy-ST- 208+ —_ - —
TMLE {7 Deteta TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2W
TITLE O Detete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITy-ST-21P CETY-ST-21P
TLE 3 Deleta TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-ST- 29
41. | hareby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Plorida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowaered to axecute this raport as required by Chapter 608, Florida Statutas.
Y-26- 8- A,
SIGNATURE: - K06/ 22
SIGNATURE-AKRTS TYPED OR PRINTED MAMAGER, OR AUTHORZED REPRESENTATIVE Dats Deytime Phone #




