2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT » - Apr 23,2007 08:00 Al

DOCUMENT # LO0000008119 Secretary of State
1. Entity Name .
MAROZZI & ASSOCIATES, L.C.
Principal Piace of Business Mailing Address
1879 §. PATRICK DR, 1879 5. PATRICK DR.
SATELLITE BEACH, FL 32837 SATELLITE BEACH, FL 32937
P G R U GARM
Suite, Apl. #, elc. Suite, Apl. ¥, e1c. 01112007 Chg-LLC CR2EUS3 (12/06)
City & State City & State 4. FEI Number Applied Fot
30-0075840 Not Appiicable
Zip Country Zp Country 5. Ceriificate of Status Desred O '.':ese.ggq a:jedditional
. €. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MAROZZI, VIVIAN C

1684 VISTA LAKE CIRCLE Street Address (P.O. Box Number is Not Acceptabie)
MELBOURNE, FL 32904

City FL I Zip Code

8. The above named entity submits 1his stalement for the purpose of changing 1ts regisiered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accepl
the obligations of registered agent. .

SIGNATURE
Signature, iyped o printed name ol regisiared agent and e B appecable (NOTE: kegistered Agent signalwre reGured when renglatmg) DATE
Filing Fee Is $50,00 Yhako check payatla to
Due by May 1, 2007 ] Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES
TITLE MGRM 1 Delere ([N [ Change [ Addition
NAME MAROZZI, ANSELMO NAME
STREET ADDAESS | 1879 S PATRICK DR STREET ADDRESS
cry-51-2iP INDIAN HARBOR BEACH, FL 32937 CITY-5T- 2P
MLE 7 Delete TITLE D Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CfTY-§1-21p ChY-57-2IF
TILE T Dekete TITLE O Change [ Acdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8§7-2IP
L\TLEE [ balete LII::E I...H-IDDFH:ITD'#EI' 1@ Change [ Addition
AM o I AT T TR T
STAEET ADDRESS _ STREET ADORESS Maftlz U -l -0k 5. 10
CiTY-ST-2 : cry-§1-7p o
TiTLE [ Detzie TITLE [ Change (] Addshion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-21P Ciy-51-2IP
TMLE [ pelete g [J Change  [2) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-53- 2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 319, Fiorida Statutes. | further certify that the information
indicated on this report 1s true and accurate and that my signature shall have the same legal effect as f made unger oath: that | am a managing member of manager of the
Iimned hability company or the receiver of rusiee empowered 10 execuie this report as required by Chapter 608, Flonda Statutes.

SIGNATURE: @—_ 0‘//02/ o7

SIGNATURE AND TYPED DVRINTED NAME OF 5IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae 4 Dayume Prone #
T




