2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000006400

1. Entity Name

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90018 Q08 ****50.00

MZR INVESTMENTS, LLC

Principal Place of Business
12913 WEST OKEECHOBEE ROAD

G1
HIALEAH, FL 33018

Mailing Adcress
12913 WEST OKEECHOBEE ROAD

G1
HIALEAH, FL 33018

4054743

A A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, efc. 04262004 Chg-LLC CR2E083 (10/03)
Gty & State City & State 4. FEI Number Applied For
APRHERPOR (/5 7|2 (Y2775 [ [Not Appicatie
e Couniry 4p Country 5. Certilicate of Status Desited [ gase ggqu‘:"r:dﬂ“’"a’
- ——_.._..8B._ Nameand Addreas of Current Reg Agont___ e _ . . _—-.T-_Nams and Addreeg of New Registerad Agent I
Name
MEAHJOHN, ZANIM RALPHY
12913 WEST OKEECHOBEE ROAD Street Address (P.O. Box Number is Not Acceptable)
G1

HIALEAH, FL 33018

i City FL l Zip Code

8. The above named entity submits this statement for the purpdse of changing its reg:steted ofﬁce or registered agent or both, in the State of Florida. | am famitiar with, and accepi
the obllgatnons ‘of reglstered lgent ' . . .

SIGNATURE

. Signature, yped of printed name of regisiered agent and title if applicable. (HOTE: Registered Agent signature requived when reinstaing]

- . t : . i e e
- Make check.payable to
‘Florida Department of State

Filing Fee is $50.00
" Due by May 1, 2004~

MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES

2. .. J o

TINE MGR E {J Detete TE CJcrange [ Addition
NAME MEAHJOHN, ZANIM RALPHY NAME

STREET ADDRESS | 12913 W OKEECHOBEE ROAD #G1 STHEET ADDRESS

cv-s1-27 | HIALEAH, FL 33018 © CTY-ST-TP ‘

TmE [ Detete TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADJRESS

oITY-§1-2P CITY-5T- 2P

TILE . R - O oelete e — - - - [ Crange - [ Andition
NAME NAME

STREET ADDRESS STREET ADIRESS

CITY-57-2P CTY-57-2P

TMLE {7 Delete me [Jcrange [ Adtition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57- 2P CITY-ST- 2P

TE {7 Delete TE O cnange [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CTY-57-2P o i CilY-ST-2P

TIIE R ) {3 petete e ; [IcCange [ Aduition
NAME o e . . e e e _NAME . —— - . . - - - .- - —a e e e e e
SRETARESS |1 . .l . L . e ovt e ) sREET DORESS | U s . S e e
cmy-stime CIrY-5T-7P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)X(i}, Florida Statutes. | fusther certify that the information
indicated on this report is true and accurate 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 or the geceiver or irustes empowered to execule this report as reguired by Chapter 608, Florida Statutes.
SIGNATURE: //é&&q /‘?Cf ;9/)(4 Lanien P/@/o ;D/m’) U/Zé/a{ (8()3)?2/ 5005

SIGNAWHEMY\“PEDOEPHIM‘EDN&GMG men.mm OR AUTHORIZED REPRESENT. Deytime Phone #




