From.

.,

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L03000010476

1. Enlity Name
MAZER & MAZER HOLDINGS, LLC

Principa! Place of Business

1240 W. 13TH ST., BUILDING 2
WEST PALM BEACH. FL 33404

Mailing Addrass

1240 W. 13TH ST, BUILDING 2
WEST PALM BEACH, FL 33404

2. Principal Place ol Business 3. Mailing Address

Suile, Apt. #, elc. Suile, AP\ #, elc.

FILED
May 04, 2006 8:00 am
Secretary of State

05-04-2006 90030 049 ****50.00

60036602

LI R T

04202006 Chg-LLC CR2E083 (11/05)
LCity & Siale City & State 4, FE! Number Applied For
11-3682372 Not Applicable
i 1 C et
Zip Country ap ountry 5. Certificate of Status Dasired a 55.00 A_ddﬁm'
Fee Requirad
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New R ed Agent
Name
[y 3
MAZER, RUSSELL 200NN MRTEY

1240 W. 13TH ST., BUI_!:'C.'J"ING 2
WEST PALM BEACH, F15:33404

S\u%1 \ﬁ-\\d e55 (F,-p Q“quq:r is N%ﬂ%camgl\\ \\ Q \_\\E}j 3\‘

TRt T Rk Yy FL | 700

T =

Ry oy LA

SIGNATURE

ure, lyped or prified wm:mgm#ﬂmﬂmnmnbﬁ
BN

(NOTE: Regisiered AQert! GONRUAR 14GuUited whan MWnLIRng)

) DY

—f

Filing Fee is 550 oo
- Due by Ilay 1 2006

£

B Theiabove named eglity submits this sigle t for Ihe purpase ol changing ils registared olfice or regislered agent, or both, in thc State of Flonda. | am tamiliar wilh, and accepl
".the obligations of rgdistered aqu /
b e -
Tsghel DATE

o

Méké'éhlck'fsafntrﬁl ta®
Florlda Depanmenl af Stu_

.-

‘9. m MANAGING MEMBERS / MANAGERS

10. ADDITiDNSJCHANGES
TMLE MGRM O petate TLE O crange [ Addition
NAME MAZER, SAMUEL HAME
SIREET ADDRESS | 1240 13TH STREET BUILDING 2 STREET ADBRESS
Ciy-53-2F WEST PALM BEACH. FL 323404 CAy-sT-21P
TITLE 3 Deere TIILE [ Crange [ Agdition
NAME NANE
STREET ADDRESS STREET ADDAESS
LITY-S1- 7P cny-sT-2P
iLE 3 Detete TILE O crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2P
T1TLE [ Datete TTLE (] Change [ Addition
NAME HAME
STREEF ADORLSS STREET ADDAESS
CiTY-ST-2IP CIfY- 57-21P
nmLE [ petate THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cayY-si-2ik CiY-ST-7P
e O Oelete TITLE O change  [J Addition
NAME NAME
STREF] ADDHESS STREET ADDRESS
ciy-51-2P ity S1-2P

11. | hereby eerily hat the infarmaton supplied with Ihis filing does not quality for the exemnplions contained in Chapter 119, Florida Statutes, | further certify that Ihe information
indicated on this report is true_and accurate and ihat my signature shall have the same legal eflact as il made under cath, that | am a managing member or manager of the
owered 1o execuls this repor! as reguired by Chapter 608, Florida Statules.

lirnited liability company o receiver or lrusie

SIGNATURE:

J&/- s vl

1ol

WGNATURE AND TYPED OR PRINTED -uune oF sfmie

MEMBER, M

. OR AUTHORLIED REPRESENTATIVE

Dayires Phone §




