3008 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR) - DUE BY MAY 1,2008
DOCUMENT # LO5000048731 i

1. Entity Nams

MAVERICK INVESTMENT PROPERTIES, LLC

Apr 17,2008 08:00 Al
Secretary of State

Prncipal Piace of Business

2661 N.E. 12TH STREET
POMPANO BEACH FL 33062

Mallng Address

2661 N.E. 12TH STREET
POMPANO BEACH FL 33062

LT RERNTAN i

2. Pincipal Place of Busingss - No P.O Box # 3. Mailng address
Suile, Aptl. #. slo Suite. Apt #, el 15t MOOSE CR2E083 (10/07)
City & Siate City & Staie 4. FEI Numoer Appled For
20-2588549 Not Applicatla
= pen .
Zip Country Zip Courntry §. Cortifcats of Status Desired 0 gese.ggﬁgeﬂhonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIE, MITCHELL J :
fdress (P.O. Bo s No [
2661 N.E. 12TH STREET Street Address (P.O. Box Number s Not Accepiable)
POMPANQ BEACH FL 33062
City FL Zp Code

8. The above named entity submins this staferent for the purpose »f changing its registered office or regisiered agent. or path in the State of Flodida. | am famibar with, and accep!
Ihe ohiigations of registersd age .

SIGNATURE

TGS W O DA AGTo OF 105 810780 Bt 334 e | anphaaok: MNOTE Ropiborgd At 5 Gl ¢ ot s 0 when i onsioing) DATE

8, MANAGING MEMBER%:MANA("ER.‘: 10. ADDITIONS ! CHANGES

nTE MGR 3 peiete T F [ Change [ Addition

e DAVIE, MITCHELL | NAE -

STREET ADORESS |2661 NLE. 12TH STREET STREET ADRESS UR00n0aa24s .

Cr-ST-ZP |POMPANO BEACH FL 33062 CAY-ST-2P 14,/30/08-80062-007 138.75

HILE [ pelete {53 D ckange [ Additicn

NAME KAME

STORET ABNRESS STREFT ADDRESS

CITY-ST-21p CITY-S7- 2

TILE [ Delete i [ changs [ Acdmen

NAME NAME \
STAEET ANDALSS T T T T TR STREET ALDRESS

CITY-5T-71P CifY-5-20 |
TME ™ Delete TITLE [ Change [ Additcn

RAML NAME

SIRLEL ADDALSS SIRELT 4DDEESS

EITY-51-01F CINY- - 40

TILE [ pelete THLE O Change [ Additizn

HAME NAME |
SIRCET ADDMLSS STHLET 40IDRESS

CiTy-51-2F CIN-57- 2 |
"mE [ netete TILE [ Change  [J Addition

HAVE NAME '
STREET ADDAESS STREET ARDRESS

oIy -ST-2iF

CHTY~S7-2F i
11. 1 herghy cerlify hat the information supplied with this filing does not quality tor the exemprions contamed in Section 119, Flonda Stalues | further cerify that the nformation
indicated on Lhis 7epori S rug and aceurale and that my signalure shall have the same legal eftect as if made under oatn: that | am a managing memkbar or manager «f the
limiled liability company or the receiver or rustee empowersd 10 exscute this report as required by Chapter 838, Florida Statuies. ‘

-

SIGNATURE: __ e S ML 3. g YOS G896/ 3

SIG AND TYPED OR PRINTED KAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cater

Caglr e Prware b '



