. FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

PSiSNngIZAENT # L04000043724 04-27-2007 90029 042 ****50.00
MAZAL 18 DEVELOPMENT, LLC
Principal Place of Businass Mailing Address .
16375 N.E. 18TH AVE. 16375 N.E. 18TH AVE. A
STE. 331 STE. 331 50042104
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162 L.
R L LR
777 - 47st Street 777 - 41st Street
%’;;’g"‘;fgor s”";' r‘;’g * ;‘31 cor 04152007  Chg-LLC CR2E083 (12/06)
City & Slate City & Stata 4. FEl Number Applied For
Miami Beach, FL Miami_ Beach, FL 20-1226942 Nol Applicable
2‘331 40 CGUS'JIX ZE; 3140 CGUS;A 5. Centificate of Status Desired [ Eese'gguﬁf:;"""a‘
6. Name and Adgdress éﬂCurmnt Ragistared Agent 7. Name and Address of New Registered Agent
R B !'é Name
BENZAZON, YANNICK .+ 7
16375 N.E. 18TH AVE. N Street Address (P.O, Box Number is Not Acceptable)
STE. 331 |
NORTH MIAMI BEACH, FL ;33162 777 - 41st Street, 2nd Floor
S Wiami Beach FL I 25790

B. The abova named entity submits this 4tatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE KL
Signature, lyped of Drinled narmd,of

‘a‘reu agent and tille I apphkcabie {MOTE. Registered Agent signalure required when reinslating) DATE

Make check payable to
Florida Department of State

Filing Fee Is $50.00
Due by May 1, 2007

9 MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O Deiete ME BGRM X Xchange [T Addition
HAME BENALLOUN, ALBERTO NAME enalloun, Alberto

STREET ADORESS | 16375 NLE. 18TH AVE. smeerooness | 777 - 41st Street, 2nd Floor
omY-5T-2F | NORTH MIAMI BEACH, FL 33162 ev-si-2¢ | Miami .Beach, FL 33140

TILE " | MGRM 3 Delete TITLE MGRM H{KChange [ Addition
NAME BENZAZON, YANNICK NAME Benzazon Yannkck

STREET ADDRESS | 16375 NLE. 18TH AVE. STREET ADORESS 777 2741 ét Street.2nd Floor

emv-si2P | NORTH MIAMI BEACH, FL 33162 ov-si2p | Miami Beach, FPL 33140

TITLE O Delete TILE ’ [ change (7 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §5-2P CITY-5T-2IP

me [ pelete TIMLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-ST-2IP

TITLE O palele TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Dalete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2ZP

11. | haraby certily that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutas. | further certify that the information
indicated on this report is trdlled 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
giver orlrustee empowared Lo execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF




