2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

Feb 09, 2007 8:00 am
Secretary of State

02-09-2007 90069 046 ****50.00

DOCUMENT # L06000015645

1. Entity Name
MAVERICK AQUATICS LLC

Principal Place of Business

339 BROOKS ST
FT WALTON BEACH, FL 32548

Mailing Address

339 BROOKS ST
FT WALTON BEACH, FL 32548

RN

AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, atc.

P vite. Ap 02052007  Chg-LLC CRZE0B3 (12/06)
City & State City & State 4. FEI Number Applied For
A7-0I13895 L{ Not Applicable
Zi Count Zi iti
P ountry P Country 5. Cenificate of Status Desired a 55'00 Add'“""al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KASTER, DANIEL

339 BROOKS ST Street Address (P.O. Box Number is Not Acceptable)

FT WALTON BEACH, FL 32548

i

v

< City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE

Signature, typed of printad nama of registered agent and titke if applicablg

{NCTE: Registerad Agent tignature required whan reinstating}

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payabfe to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR [ pelete TITLE [ Crange [ Addition
HAME KASTER NAME

STREET ADDRESS | 339 BROOKS ST STREET ADDRESS

CITY-ST-2IP FT WALTCN BEACH, FL 32548 CITY-ST-2IP

TLE MGRM O pelete e [J Change  [J Addition
NAME NAGY, SARAH NAME

STREET ADDAESS | 339 BROQOKS ST STREET ADDRESS

CITY-5T-2p FT WALTON BEACH, FL 32548 CITY-ST-2IP

TTLE MGRM [ Delete TITLE [ Change (] Addition
NAME RASOR, TONYA NAME

STREET ADDRESS | 1634 OAKMONT CIR STREET ADDRESS

CITY-§7- 2P NICEVILLE, FL 32578 CITY-ST-7IP

TITLE MGRM (32 pelete TILE O Change [ Addltien
NAME TONA, RICHARD NAME

STREET ADDRESS | 20 HOLLYWQOD BLVD. SE STREET ADDRESS

CITY-5T-2IP FT WALTON BEACH, FL 32548 GiTy-5T-21P

TITLE O Gelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-ZiP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-ZIP CITY-ST-ZP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicatec on this report 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 liability company or.the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE@M /é»tﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE

2-b-07

Data

Bou e -7FRS”

Daytirme Phone ¥




