2004 LIMITED LIABILITY COMPANY

REINSTATEMENT | FILED

DOCUMENT # LO0000008119

1. Entity Name

MAROZZ| & ASSOCIATES, L.C. l00SBEC 27 PH 2: 5

SECRETA -

Principal Place of Business Mailing Address TA L LAHA S%EEEES%{EA

1879 S. PATRICK DR, 1879 S. PATRICK DR.

SATELLITE BEACH, FL 32937 SATELLITE BEACH, FL 32937 ]

T s KT MA AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc, 12212004 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEl Number Applied For

) 30-0075949 Not Applicable
Ze Country Zip Country 5. Cestificate of Status Desied [ fi-ggmﬁ:’ed;‘b“a'
6. Name and Address of Current Registered Agent- - e} e - . . = -7..Name and Address of. New Registered Agent. e

Name

MAROZZi, VIVIAN C

1684 VISTA LAKE CIRCLE ' Street Address (P.C. Box Number is Not Acceptable)

MELBOURNE, FL 32904

Clty FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registared sgent and tide i applicable. (NOTE: Regisiared Agent slgnatune required when relnstating) DATE
FILE NOW!!! FEE IS $50.C0 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 Delete TITLE N - T) Change ] Addition
NAME MAROZZI, ANSELMO NAME S wl !l 4 35S 1574
STREET ADDAESS | 2630 SHERWOOD DRIVE STREET ADDRESS 12727/04~-01053-=005 50, 00
CIY-5T-2IP MELBOURNE, FL. 32935 ChY-81-2IP
TITLE ] Delete TITLE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoTY-51-2IP ChY-51-2IP
TILE L i . 3 Delete TITLE _ _ ZIohange  _J Adcilion
NAME ) : HAME - ) T T .
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CIY-S7-2P
TIMLE . 1 Delete TITLE "I Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE . 1 Delete TINLE “1Change © ] Addition
NAME . NAME -
STREET ADDAESS . STREET ADDRESS
CITY-ST-2IP " f cmy-sr-zp
TLE 1 Delete TLE TJcChange ] Addition
NAME NAME
STREET ADDRESS E STREET ADDRESS
CITY-5T-2IP CITy-ST-21P
11. | hereby certify 1hat the information supplied wiih this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true an ale and that my signature shall have the same legal effect as if made under oath; that [ am a managing' member or manager of the
limited liability company o eivpr of tee empowered to execute this report as required by Chapter 608, Florida Statutes.
;./L.//'-“/ ( 2 -Jhtu
SIGNATUNE: ! T (22D773-)
SIGN; OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Qate Daytima Phong #




