2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 29,2005 8:00 am

DOCUMENT # L03000010476 =
1. Entity Name 04-29-2005 90027 032 ****50.00
MAZER & MAZER HOLDINGS, LLC
Principal Place of Business Mailing Address
1240 W. 13TH ST., BUILDING 2 1240 W. 13TH ST,, BUILDING 2
WEST PALM BEACH, FLL 33404 WEST PALM BEACH, FL 33404
ite, Apt. #, elc. Suite, Apt. #, etc.
Sulto. Apt. 4, ete e AR et 04232005  Ghg-LLG CR2E083 (10/03)
City & State Cily & State 4. FEI Number Applied For
11-3682372 Not Applicable
Zip Country Zip Courtry 5. Cenlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent’ - 7. Name and Address of New Registered Agent
Name
MAZER, RUSSELL
1240 W. 13TH ST.. BUILDING 2 Street Addrass {P.C. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33404
City FL | Zip Code
8. The above named entity 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 obligations of registered ageny.
SIGNATURE
Signalure, lyped o printad narme of registarad agant and title if applicable. (NOTE: Registared Agan: signatule required whan rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete TIE [ Change [ Addition
NAME MAZER, SAMUEL NAME
STREET ADDRESS | 1240 13TH STREET BUILDING 2 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33404 ciry-ST-21
TILE [ Delete TILE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O petete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TTLE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2P CITY-S8T-21P
TITLE [ petete TILE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CIY-5T-7IP
TILE ] Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
11. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this reporl ismtrue And gecurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited iiability compznfcf thf rg ar or frustee empowered 10 exacute this report as requwre by Chapter 608, Forida Statytes.
Abl0y slh-2%2 ~0eo
SIGNATURE: - l/ /
SIGNATUR‘ AND hPED\\PRJNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayiime Phong ¢




