2004 -.IMITED LIABILITY COMPANY
. ANNUAL REPORT

FILED

Jul 08, 2004 8:00 am

DOCUMENT # L01000012102

1. Entily Name
MAZAS MANAGEMENT, LLC

Principal Place of Business

2551 DREW ST, SUITE 207

Mailing Address
2557 DREW ST., SUITE 207

Secretary of State

07-08-2004 90011 005 ****55.00

CLEARWATER, FL 33765 US CLEARWATER, FL 33765 US
Suite, Apt. #, etc. “ Suite, Apt. #, etc. 05262004 Chg-LLG CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
59-3743248 Not Applicable
Zp S| Gountey ap Country 5. Cortificate of Status Desied  []  $9-00 Acditional
. Fee Required
== == 2= &, Name and Address of Current Registarad Agent- - - - ——T7.-Name and Adcdress of Now Registered Agent -~ -r
' Name

MAZAS, BILL W :
1660 GULF BLVD:, #307
CLEARWATER, FL 33767

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

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, n}eed of pr_inzed name of registered agenl and tille if applicable,

{NOTE: Registered Agent signature required when reinstating) DATE

Filing Foe is $50.00
Due'by September 8, 2004

Make check payable to
Florida Department of State

9, § E MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

MLE MGR ' 1 Delete TME ] Change [ Addition

NAME MAZAS, BILL W NAME

STREET ADDRESS | 1660 GULF BLVD #307 STREET ADDRESS

CITY-ST-2IF CLEARWATER, FL 33767 CIry-S7- 2P

e _ ., MGR® - O Dalste TITLE O Change [ Addition

RAME VASILAROS, SOPHIA NAME

STREET ADDRESS | 111 BAYSIDE DR, STREET ACDRESS

CITY-S7-21P CLEARWATER, FL 33767 P CITY-ST-2iP

TTLE MGR [ T O Change ] Addition
[ name~ - - el NAZAQ -THOMAS W IR, - — e . NAME _

STREET ADDRESS | 300 ORANGEVIEW N STREET ADDRESS o |t T e e~ =

CITy-ST-2IP CLEARWATER, FL 33255 GITY-ST-2IP

TITLE O Datele TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CiTY-ST-2P

TILE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-P

TITLE O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-SF-2P

11. I hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

/féw

FR7 -FRE b 7§

"
SIGNATURE AND TYPED OR PRINTED NAME OF SW! MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Date

Daytms Phone #

/4




