2006 LIMITED LIA

ILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # M05000003901

1. Eatty Name

MAVIK DEVELOPMENT LLC

FILED
Apr 03,2006 08:00 AM
Secretary of State

Principal Place of Business

1304 HOMESTEAD DR.
PALM HARBOR FL 34683

Maiting Acdress

1304 HOMESTEAD DR,
PALM HARBOR FL 34683

IR R ATRAI

2. Principal Place of Buswess

3. Maiiing Address

Suiie, Apl. B, eic.

—

Sui(e, Apt #, eic.

15t MOORE CR2ECS3 (10/05)

Igpﬁ?red Fe

VICTORING, JUAN
1304 HOMESTEAD DR,
PALM HARBOR FL 34683

Cay & State City & State 4. FEY Number
20-2990178 r INox Anphe
Zi Caunt Z T coumyy R s
® auniry e ouniry 5. Corficate of Staws Desires (] $9-00 Addiional
Fee Required
. ___ & Nameand Address of Current Reglstered Agent [ 7. Name and Address of New Registered Agent
Name

Svesr Agdress (P.O. Box Number s Not Acceptabie)

City

FL LZ’(p Cade

the abhgatians of registered agent.

8. Tha ahave namé& entity submits this statement for the purpose of changing s registered ofiice of regsiered agent, or both, in the State of Floriga. 1 am tamiliar with, and ace

SIGNATURE -
Begrretare, ygind D rrie e o regisiored (pent wiid ML i appITIne INOIE Bopoijmen Apen mpnnive ieoured when feitgiatngh OATE
CUOFLE HOWH! FEE IS5 $5000 | C e
Make Check Payable to Florida Dapartment af State
_ Dug By May 1, 2006 :

X . _MANAGING MEMBERS/MANAGERS  Jie T _ ADD(TIONS/CHANGES - _
TILE MGRM [ osee L T O Change [ A
HAME VICTORING, JUAN NAME 0 Qﬂ 29936
STREET ADDRESS {1304 HOMESTEAD DR. SIRLE ADDFLS: 347 %s‘%b—%ﬁ%ﬁg-ﬂﬂz 50. 00
CY-S-40  [PALM HARBOR FL 34683 oNe-St-2
Lk 7 Delete WiLE O change DO aa
NAME NAZAE
STREEY ADDRESS STRLLT ADDRESS
CifY-5T-2F £iTY- ST- 2P
TITL J Delete T5LE Cchange [ A
HNAML NAME
STRCET ADDRESS STREET ABURESS
161} BI04 g Cliy-si-2iP
THLE £ perete TITE Clchange Tia
NAME NANIL
STRELT ADORESS STRCET ADDAESS
CHTY - S5-I GITv-ST- 2
TIRE 3 petose BILE Ochaage DOa-
NAME IAME
STREET AQURESS SIMLEY ADDRESS
oIvY -S1-2P CNY-ST-2IP
Tifte O petete it COcoege A
NAME hAME
SIREET ADDRESS STRECT ADDRESS
iy -5T- 2P n oY -51-2P

11, | nereby cerbily that the information sugpled wi
indicated an tws report g true and accurale ar

SIGNATURE:

SIGNATURE AND TYPED OR ﬁ

limied Hatiliy compary or the receiver O TUSPe cinpuwered L0 Bxacule g

TGATRG MANAGING NEMBER, MANNGER, OR AUTHOPIZED REFFESENTATIVE

this fitiig does not qualily tar the exemptions comamed 1 Section 119, Floriga Siauies. | further cenily that the mjosmat
that my signature snall have ihg same egal effect as f made under oath. hat | am a managmyg mender o manager of
1 as requwed by Chapler 834, Florida Statutes.

[¢ET] Gayuttg Hormu £



