FILED

2007 LIMITED LIABILITY COMPANY Jan 18, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L01000010020

1. Entity Name

01-18-2007 90020 030 ****50.00

MIZY, LLC
Principal Place of Business Mailing Address T
150 SE 2ND AVENUE 150 SE 2ND AVENUE
STE #1200 STE #1200
MIAMI, FL 33131 MIAMI, FL 33131
T B VAR RN
1001 BRICKELL BAY DRIVE 1001 BRICKELL BAY DRIVE
152':)8(')’*”" #. elc 12’&”" # etc. 01082007  Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Number Applied For
MIAMI, FL MIAMI, FL 65-1119993 Not Applicable
3{:3131 CDLI';“SWA Z;‘B 131 CoﬁlgryA 5. Certificate of Status Desired O ?i'ggqa’?:;“o"al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

MiAMI'CORPORATE SYSTEMS, INC.

283 CATALONIA AVE. 2ND FLOOR Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City F L Zip Code

8. The above named entity submits this slalement for the purpase of changing its registered office or ragistered agent, or both, in the Stats of Florida. | am tamiliar with, and accepl
the obligations of registered agent.

SIGNATURE

Sigrature. typed or n_:‘jn:ed name of regisiered agent and Jitle ¢ apphcatle. {NOTE Regstered Agent signalure required when reinslating) DATE
< Filing Fee.is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS } CHANGES
TMLE MGRM o 3 pelete TILE MGRM Eanange [ Addition
NAME BAUM, MIGUEL. - NaME BAUM, MIGUEL
STREETADDRESS | 150 SE 2ND AVENUE STE #1200 smezraooress | LOO1 BRICKELL BAY DRIVE STE 1400
cm-sT-zF | MIAMI, FL 33131 CIY-5T-7P MIAMI, FL 33131
TN MGRM O Dekete TIE MGRM [ Change [ Addition
NAME BAUM, ZYMA NAME BAUM, ZYMA
STREET ADDRESS | 150 SE 2ND AVENUE STE #1200 streeTanress | 1001 BRICKELL BAY DRIVE STE 1400
orv-si-zie | MIAMI, FL 33131 CITY-ST-21P MIAMI, FL 33131
TITLE O belete TILE (1 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
TILE O pelete TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Cetete TILE O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2PP
TE [ pelzte MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-S1-21P CITY-51-2iP ]
11. 1 hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information

SIGNATURE:

indicated on this repert is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability companyi®x the recaiver oy trusteg’'empowered to execule this report as required by Chapter 808, Florida Statutes.

MIGUEL BAUM or\we\od, (nodd 324 2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




