L FILED

’

2007 LIMITED LIABILITY cobnmugv sn Mar 22,2007 8:00 am

ANNUAL REPORT

Secretary of State

PS,SNUM ENT # L06000074110 03-01-2007 90192 021 ****50.00
. Enlity Name
TK MAVERICK PARTNERS LLC
Principal Place of Business Meiling Address
95 FOREST AVENUE 95 FOREST AVENUE
LOCUST VALLEY, NY 11580 LOCUST VALLEY, NY 11560
LN A0 G AV
Suilo, Agt. 8. etc. Suiz. Ap. &. elc. 02092007  Chg-LLC CR2E083 (12/06)
City & State City & State &, FE! Numbaer plied For
£0—553 3238 [ [not Appicatle
e Country e Country 5. Cenificate of Status Desied (] fgggq Addional
8. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Narme:
LLOYD GRANET, P.A. ‘
2295 NW CORPORATE BLVD. STE. 235 Street Address (P.O. Sox Numiber is Not Acceptabis)
BOCA RATON, FL 33431-7330
City FL I 7ip Cooe

8. The above namad entity submits this stalement tor Iba purpose of changing ils regi d office o regi d aganl. or bolh, in the State of Florida. | am familiar with. and accept
ine obligations of registersa agant.

SIGNATURE
Signasure, typed o printed name of regiswred agent and e | spplicable. (NOTE: Reg) Agant Gior < whan DATE
Filing Fea |2 $50.00 Meka check payable to
Due May 1, 2007 Florida Department of State
9, MANAGING MEMEERS / MANAGERS 10. ADDITIONS/ CHANGES
e PW{ Lat Wl(_h}{/ O celete [ O Crarge 3 Addition
HAME - r eog NAME
smeeraconess | 95 Forest Avenue STREET ADGRESS
cry-SI-2p Locust Valley, NY 11560 CiTY-ST- 7P
mg O Detete nnE Ocnange [ Addition
NAME NAME
STREEY ADDRESS STREET ADCRESS
CITY-S1-21P oiTY-ST- 29
TLE O Dekete | TIE [ cmrge  [7) Addition
NAME NAME
SFREET ADDRESS STRELT ADDRESS
on-size | CITY-ST-2P
THE L Detete TIILE [ Change [ Adgilion
NAME NAME X
STREEY ADDRESS STREET ADDRESS
oy -ST-20 cry.sT.ae |
me 0 petee me } O crange [ Adcition
HAME NAME !
STREET ADORESS STREET ADDRESS
. QIY-51.2¢ . oTY-S1- 18
ms i O Oetere e~ O crange {7 Agdition
NAME . -~ NAME. ¢
STREET AQORESS : STREET ADDRESS
Ciry-51-3P CrY-$1-0p !

ion supplied with this filing does nol qualify {or the exemptions contained in Chapter 119, Florida Statutes. | further certity that the Information
'and accutaie and that my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
try, 7)) red to executa this report as raquired by Chapler 608, Fiorida Statutes,

11, Fhereby cerniy that the infos
indicated on Ihis repori is Iryk J
limited liability company of jhe receive;

/ Terri A. Keogh 2/12/2007 5166563100
SIGNATURE:

IGKATURE AND m:{oyéwﬂm OF SIONING MANAGING MEMBER, MANAGER, OR 4 UTHORIZED AEPAESENTATIVE Dae Dayvme Prone




