2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . May 18, 2007 8:00 am

DOCUMENT # L06000041160
vl Secretary of State
of¢ 3¢ of¢ 2f¢
MAVEN MANAGEMENT LIMITED LIABILITY COMPANY 05-18-2007 90221 014 7¥50.00
Principal Place of Business Mailing Address
40784 QUAIL RIDGE DRIVE, N 4078A QUAIL RIDGE DRIVE, N
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. # elc. Suite, Apl. #, otc. 15t MOORE CR2E083 {10/06)
City & Stale City & Stale 4. FEI Number Applied For
20 - L]l 73 1 [ L’. l Not Applicable
ap Country zp Country 5. Certificate of Stalus Desired O gi'gg‘af;m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent

Name

WARE, BARNEY T Il
. 4078A QUAIL RIDGE DRIVE, N

Strest Address (P.O. Box Number is Nol Acceptable)

. BOYNTON BEACH FL 33436

Cily FL Zip Code

8. The above named entity submils this slatement for the purpose of changing its regisiered office or regisiered agent. or bath, in the Stale of Florida. | am familiar with, and accept
Ihe obligalions of registered agent.

SIGNATURE
X Sgnature, Iyped of prnled name of regsiared agent and litle ¢ apphcable (NOTE. Regisieraa Agenl signature required when ranstaung) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. - MANAGING MEMBERSfMANAGERS 10, ADDITIONS fCHANGES
e MGR U7 Delele i Mee O Change wAumlmn
NAME WARE, BARNEY T Il NAME
. ' Whpe , DEE A.
SIRILT ADORESS | 4078A QUAIL RIDGE DRIVE, N SIRFETADDRESS i -
CITY-ST-2IP BOYNTgl:: BEACH FL 33436 CI-51 2P L{-;é"? g/{:} Quan, ce Drive, 5
DVA TOM  REACH, F{ 229436
TI4E, O pelete TILLE Cl change T Addition
NAME, RAME
SIRFET ADDRESS SIREET ADDRESS
CIIY-8T- 219 CIY-81-71P
TILE O3 Detete Tt D change [} Addition
NAME, NAMI
STRITT ADDRESS STRTL] ADDRE 8%
CIY-ST-ZIP Iy sI-2IP
Tt [ pelete 1 [CJchange ] Addition
NAM NAMF
SIRIET ADDRISS STRLET ADDHE $$
Chy-s1-7Ip CINY SI-219
T, 1 Selele e [ change [ Addition
NAME NAME
STRLET ADDRESS SIRIETADDHESS
Iy - s7-2IP CUY-S$1- /0
TME ] pelete mu [ change [ Addition
NAME NAML
STRIET ADDRESS STHLET ADDRESS
CHIY-ST-2IP CINY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does ng
indicated on this report is lrue and accurate and that my signal] .
limited liability company or the receiver or trustee empg eport as required by Chapler 608, Florida Siatules.

SIGNATURE: dﬁ //%u/ /S 07 B 737569,

SIGNATURE AND TYFED OR PRINTED%?PI MANAGING L.‘MANAGER. OR AUTHORIZED REPRESENTATIVE Dand Daytve Phang §
V4

lity 1or the exemptlions contained in Soction 119, Florida Statules. | further certify that the information
have jhe same legal effect as il made under oath; that | am a managing member or manager of the




