2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} _ FILED

DOCUMENT # L05000048731 Jul 19, 2007 08:00 AM
1. Entdy MName
Secretary of State
MAVERICK INVESTMENT PROPERTIES, LLC
Pancipat Place of Busingss tiading Addrass i i
2661 N.E. 12TH STREET 2661 M.E. 12TH STREET
2. Prncipal Place of Business - No PO Box # 3. Mailing Address ) YT
Suite, Apl. &, elc. Swie, Apt &, atc. T znd_ MOGRE {';REEGS:} (4/07)
Tty & State Ciy & State 4, FEL Number Apghed For
20-2588548 Not Apphcable
Zp Country Tp Country ; ~ $5.00 additicnal
5. Certificate of Status Desired O Foe Rentirad
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' - Namea
DAVIE, MITCHELL J -
2661 N.E. 12TH STREET Street Address {P.Q. Box MNumber is Nol Acceptable)
POMPANO BEACH FL 33062
City FL Z:p Code
8. The above named entity submits this staiement (or the purpose of changing 15 registerad aifice or registerad agant. or bath, in the State of Florida. | am familiar with, and accept
the obisgations of registared agent
SIGNATURE - - - — .
Sgtatute, oed of grniied Aate of ragistiered agent and e I apsicabe (TIDTf Hegraterug Ageil signatw o sequres whan samstanng) DaTE -
CELENOWIN FEEIS$S0.00°
Make Check Payable to Florida Department of State
. Due By September 5, 2007 T
) MANAGING MEMBERS/ MANAGERS N s T ADDITIONS / CHANGES 77
WL MGR 3 Delete HRE [ change {1 Addition
HANE DAVIE, MITCHELL & HAME :
STRTET ADGRLSS 12661 NLE. 12TH STREET STREFT ADDRESS
CFy-s1-2p POMPANG BEACH FIL 33082 G- ST 2P
TnE ' O3 et P _ Donnge [ Addton
HAME HaReE ,uigz‘:}}}i}‘ﬂ?b%sg -
STREET ADTRESS STREET ADDRESS 07 1570001 1-004 50,40
CHY.S5T- 2P £iTy- S5 HP
e O ookt it Dloenge | T ddiion
NAME HAME
STREET ADDRESS SIAEET ADDRESS
oIy 57-2P CHY-ET- 7P
WRE - [ pelele UHE T Chage [ Additioh
AN HAME
STREET ADORESS l SEREET ADDAESS
Y- ST 3 Cley-ST-ZiP
e 3 Delele e [lchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP SITY-51- 2P
TIRE 71 Delete i3 Clchanges [ Addition
HAME NANE
STREEY ADDRESS STREET ADGRESS
GiTY-ST- 2P CHY-ST. 2P
11, 1 heraby certify that the information supplied with (s Blkng does not qualily for the exemplions comamad n Chapter 113, Florida Stalutes. | further certfy that the information
mdicated on this report s true and accurate and that my s:gnature shatl have the same legal effect as if made under calh; that | am a managing member or manager of the
wnnited liability compery of the receiver or ;Eff'fee empoweared io execute this reporl as required by Chapter 508, Florida Statutas.
. SiGNATURE: l"l-'_{-‘_’ Y .oz - oo . - . ?"/L‘ 57 ng%- ‘?M'é; ?/313
SIGNATUYE AND TYPELPOR.CEINTED NAME-SF SIGNING RARAGHNG TRNAGER, R AUTHORIZED REPRESENTATIVE Date Daytmic Paone S



