2208 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 04, 2008 8:00 am

DOCUMENT # L06000041160 Secretary of State
1o Eny e 02-04-2008 90136 038 ***138.75
MAVEN MANAGEMENT LIMITED LIABILITY COMPANY ha '
Prinuipal Puce of Business Maiing Address
4078A QUAIL RIDGE DRIVE, N 4078A QUAIL RIDGE DRIVE, N
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436 !
2. Principai Place of Business - No PO Box = 3. Mailing Addross
Sune, Apg #, eto, Suie, A # elc 15t MOORE CR2EOR3 (10/07)
City & Slae City & Stae 4. FEl Mumper Applied For
20-47371M Not Applicatle
Zie Counlry =i Couriy 5. Caritcate of Siaws Desirad ] gi'gg@?e‘ﬂmnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams

WARE, BARNEY T |l| o R T ===
4078A QUAIL RIDGE DRIVE, N Street Aadiress (PO Box Mumber is Not Accepianie)
BOYNTON BEACH FL 33436 -

Zp Cede

City FL

8. Tie sbove namad entity subymits tniz s1glemen: for the purpose of ©
the obiiyations of regictered agent.

NG its regrstered office or registered ageni. or coth, in the State of Floride. | am familiar with, and accent

SIGMATLIRE

S o typed 3 OVLH T B0 P0G S0 20208 0 IS 0D Tk . _ IMOTE Rangictersdt A part 2 el 1eaome ih el ol i dng ) ATE
FILE NOW!!! FEE IS $138.75
=4  AfterMay 1,2008, Fee Will Be $538.75
Make Check Payable to Florida-Department of State
5. MANAGING MEMBERS ] MANAGERS 10, ADDITIONS / CHANGES P
TILE MGR C Daiate TiTiE M Csf- [ Change Addition >
WALE WARE, DEE A : NAME BARLCEZY Timod WALE AT
SIZEETADORESS [4078A QUAIL RIDGE DRIVE, N STHEET ACTRESS 40‘78 r_\ QU-WH- roce De. U
Cy-51-4k - |BOYNTON BEACH FL 33436 Y-EE-10 By pronry PEACK, FL ==¢36
s 1 Delete o ' O] Crangz T Acdien

HapE
STREET ADDRESS
CITY-ST- 2P

DL [ pelete Tttt [TJ Change [ Assidion
MAME FAME.

STREET ADDAESS | - STREET ALDRESS

ITY-8T-71P CHY-3T-7P

TITLE O telete TiTLE O Change (] Additicn
HARE HaME

STREET ADURESS SIBLET 2LDAESY

CIny-3T-21p CliY-31-2p

TILE 7 nelete TN [ Change 73 Additizn
HAME NAME

STREET ADDSEST STHELT 2DRRESS

CITy-ST- 2 CHY-570

TF O paew TiTif [ Change [T Aadition
HARIE NAME

STREET ADDRESS STHREET ALDFESS

{IyY-8T-2IF CIiY-37- 2

1. Thergoy certify ha 1 it
irgicated on this reper is true and accurate and that my signalure shall have the
Emitad liabiity company or the teceiver or rustee empowered 1o exscuie His reno:

iact wath hig fiing does not quality jor the exemipsions contained in Section 118, Florida Statates. | turlher cartily that the infgrmasion
ne legal eftect as it made under vath: thal | am a managing reember or manager of e
tas requirsd by Chapier 808, Florida Sialuies.

SIGNATURE: //J;/W 2%, //QX/ 0

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datn Gyt B &




