FILED
2006 LIMITED LIABILITY COMPANY Apr 25,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000071013 04-25-2006 90019 005 ***+50,00
1. Entity Name
MAVERICK CONSULTANTS LLC
Principal Place of Business Mailing Address 200 3 4 9 72
879 NOLA AVE 879 NOLA AVE
AKRON,OH 44319 1S AKRON,OH 44319 U8
PR v 0BV A

Suite, Apt. &, etc, Suite, Apt. #, etc. 04122006 Chg—LLC CR2E083 (11/05)

City & State City & State 4, FEI Number Applied Far

1.0"5” 98’!7 Not Applicable
Zip Couniry “ip Country 5. Certificate of Status Desired l:] ?ese.ggqlﬁfeﬂ“ona}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEPHERD, CATHY
19430 WEST INDIES LANE Street Address (P.0. Box Numbaer is Nyl Acceptable)
TEQUESTA, FL 33469
City Zip Code
) A FL l

B. The above named entity its thig staterfen or the purpose/df changing its registered office or ragisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ol registgfedagent. q /%

- . OJ_

SIGNATURE
Signature, lyped or prnied nemé of regeslariT Bgent £nd K04 if apphicable {NDTE Ragi Agenl sy squued whan ) DATE

Filing Feo is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 1 Delete 1LE [ change [ Addition
NAME CONNELLY, STEPHEN NAME
STREET ADDRESS | 873 NOLA AVE STREET ADDRESS
GITY-S1-2IP AKRON, OH 44319 CITY-S1-2I
Tme MGR 1 oelete TITLE [ Change [ Addition
NAME SENN, MAX NAME
STREET ADDRESS | 1020 W, MARION #42 STREET ADDAESS
CITY-ST-2IF PUNTA GORDA, FL 33950 CITY-§1-2IP
TITLE MGR 1 Detete TTLE O Crange [ Addition
HAME CONNELLY, CARQLINE NAME
SIREEY ADDRESS | B79 NOLA AVE STREET ADDRESS
CITY-57-2IP AKRON, OH 44319 Cily-S1-2P
UNE MGR O pelete e [Jchange [ Addition
NAME SHEPHERD, JIM NAME
STREET ADDRESS | 19430 WEST INDIES LANE STREET ADDRESS
CIY-ST-23 TEQUESTA, FL 33462 CIry-St-219
TIILE ) pelete HIILE [ Change [ Addition
NAME NAME
SIREEI ADDRESS STREET ADDRESS
CITY-§1-2IP CIFY-§1- 2P
TILE [ pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity thai the intormation
indicated on this reporl is true and accurate and that my signature shall have the same legal eifect as if mada under oath: that | am a managing member or manager of the

limitad liability company of the receiver or Ir mpowered to exacute this report as requited by Chapter £08, Florida Statutes.
BIONATURE Treeqion PEINTED hame oF sighing MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dal Daytime Phhre

~J 7




