2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 04, 2005 8:00 am

DOCUMENT # L01000012102

1. Entity Name
MAZAS MANAGEMENT, LLC

Secretary of State

02-04-2005 90103 006 ****50.00

Principal Place of Busingss

2551 CRBAST, SUTE2T7
GEAMIER AL 33765 LB

Mailing Address

2551 CREAST, TE207
CERWMIER AL 33765 B

- - r o — —

0

2 Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc.
01122005 Chyg-LLC CR2E(083 (10/03]
SUL\TE 201 SuaTeE 20| o toresy
City & State City & State 4, FEI Number Applied For
59-3743248 Not Applicable
Zip Courtry Zp Country 5. Certiticate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAZAS, BILL W e - e o .

1660 GULF BLVD., #307

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

CLEARWATER, FL 33767

City Zip Code

FL

8.. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

A

SIGNATURE _ -
h . Signewre. typed or prinded name of registered agent and title i applicabie.

{NOTE: Registered Agant signature required when reinstaling )

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

~ MANAGING MEMBERS / MANAGERS

g, 10, ADDITIONS | CHANGES
TIE MGR SN [ Detete TE [ Change [ Addition
NataE MAZAS, BILLW HAME
SIREETADDRESS | 1660 GULF BLVD #307 STREET ADDRESS
ory-sT-ar CLEARWATER, FL 33767 CITY-5T-2P
TILE MGR {1 Delete TE I Change [ Addition
NAME VASILAROS, SOPHIA NAME
STREET ADORESS | 111 BAYSIDE DR. STREET ADDRESS
GTY-51-27P CLEARWATER, FL 33767 CITY-ST-2IP
TME ] Delete e O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADRESS - — —

- QTY-SI-BP - - CITY-$T-2P
e {7 pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o-ST-2P elry-ST- 2P
TmE [ Deete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST1-3P Cny-S1-2IP
TmE O pelete i O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTe-S1-2P Y- $1- 2P

1. | heroby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutas. | furthar certify that the information
indicated on this report is true and accurate and that my signature shali have the same legat effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Flonida Statutes.

CIFAMATIIDE.




