= FILED

2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # 104000043724 04-30-2008 90040 014 ***138.75

1. Entity Name
MAZAL 18 DEVELOPMENT, LLC

Principal Place of Business Mailing Addrass . B 0 “ 3 q 6 u . l

777 415T STREET 777 4157 STREET
2ZND FLOOR 2ND FLOOR
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
B TR
Suite, Apt. #, etc. Suite, Apl. #, elc. 04232008 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEI Number Applied For
20-1226942 Not Applicable
Zp L. Country Zip Country 5. Cenificate of Stalus Desired O gesa.ggql?idrﬁﬁonal i
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agant
Name
BENZAZON, YANNICK
777 4158T STREET Streat Address (P.O. Box Number is Not Acceptabla)
2ND FLOOR
‘MIAMI BEACH, FL 33140
City FL I Zip Code

8. The abova named antity 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 cbligations of registered agent.

SIGNATURE
Signatura, yped of printad name of registared agent and btle if appécable {NQTE: Ragistered Agent signatura requized when reinstsing} DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of Stata
9. MANAGING MEMBERS | MANAGERS 10, ADRDITIONS / CHANGES
TMLE MGRM O pelete TIMLE O Change [ Addition
NAME BENALLOUN, ALBERTC NAME
STREETADDRESS | 777 41ST STREET 2ND FLOOR STREET ADDRESS
CITY-§7-21P MIAMI BEACH, FL 33140 CITY-ST-2P
mE MGRM ' O pelete TMLE O Change [ Addition
NAME BENZAZON, YANNICK NAME
STREET ADDRESS | 777 4187 ST 2ND FLOOR STREET ADDRESS
GiTY-ST-ZIP MIAMI BEACH, FL 33140 . CITY-ST-2IP
me £ Delete TME O change [T Acdition
NAME NAME ) -
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-St-zp CIyY-ST-21P
TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P

11. I hereby certify that the information supplied with this (iling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the sams legal affect as if made under cath; that | am a managing member or manager of tha
limited lizbility company ar the rageiper or lrustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGHATURE AND TYPED OR PRINTED NAME OF BIGN'NG MANAGING MEMBER, MANAGER,

TN




