»-- [

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 27, 2007 08:00 AM

DOCUMENT # L05000097459

1. Entity Nama

MAVERICK TRILOGIES, LL.C

Secretary of State

Principal Place ot Business Mailing Address
9502 N FLORIDA AVE 9502 N FLORIDA AVE
TAMPA FL 33612 S TAMPA, FL 33612  US
01252007 No Chyg-LLC CR2EQ083 (11/05)
DO NOT WRITE IN THIS SPACE 4. FE! Number Apphed For
. 20-3564758 Not Applicable

0 55.00 Addtional

8. Certihcate of Siatus Desirad ¥
Feea Required

8. Name and Address of Current Registered Agont

T601 PEPRER TREE DR DO NOT WRITE
OLDSMAR, FL 34677 IN THIS SPACE

8. The above named entity submits this statement for the purpesa of changing its regisiered office o+ registered agant, or both, in the State of Florida. | am familiar with, and accep
tha obligations of registered agent.

SIGNATURE —
Signalwe, typed or prntcd nama of registatad agent and ke J spplicable (NOTE: Registasred Agrent aignalr requirad whan rainsiaung) DAIE

Flling Foo is $50.00
ue by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE "MGR
NAME BARNES, MICHELE M

STREET ADDRESS | 9502 N FLORIDA AVE
CITY-ST-2IP TAMPA, FL 33612

TE

HUEUﬂﬁi¢ﬂ415 o
:xﬁ“m““ D}fﬂﬁ’u;unﬂn1f-0¢1 o0.ad
CITY-ST-Z1P

TLE
NAME

v DO NOT WRITE

" ’ IN THIS SPACE

NAME
STREET ADDRESS
CIY-S1-7iP

+| SIREET ADDRESS
| Giry-81-2IP

TILE
NAME

RIRTIT

HAME * "-__
STRLEY ADDRESS
CiTY-51-2IP

11. | hereby certify that 1ha information supplied with this tiling does not qualify for the examptions ccmlalnﬂd in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited hability company of the receiy@ or trustee empowared to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATU // Minete M. Lagwes ol25-07  F19-933-/Y 7¢p

SIGNATURE AND T{PED OR PRINTED HAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #




