2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR}, ; wn  APr 28,2004 8:00 am

DOCUMENT # L03000029412 ry
1. Entity Name 04-07-2004 90352 025 ****50.00
MEZZANI PROPERTIES LLC
Principal Place of Business Mailing Address - an——
204 EAST SOUTH ST, PO BOX 574855
APT, 1055 ORLANDO FL 32857
QRLANDO FL 32801 UF
- A O L
2. Principal Place of Business 3. Mailing Address ; 3!’: ]i]i ]{. | II] i lll ]
. i 1 I L R A
Suite, Apt. ¥, ete, Suite, Apt. #, etc. E £
‘f /V )Qféaf’“ﬂ’- /(4&-’ MGOR CR2E083 (11/03)
City & Sigte City & State | 4. FE! Number Applied For
/” e B =L KR8 o/547F0  [Tronges
Country 2ip Country " : $5.00 aaditional
3 2 8 O v‘b 5( S )4 5. Certificate of Status Desired 0 Fee Roquired
8. Naurw and Address of Current Registerad Agent 7. Name and Addrass of New ngglstered Agent
J Ly hi ot e s m e . - — MNama - PR et e v mmds e = e
w= «l— =DEJESUS; GEORGE= sl e i
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204 EAST SOUTH ST Straet Address( 0 Box Numbér is Not ACceptabie)
ORLANDQ FL 32857
City . FL | Zip Code
8. The above named entity submits this statement for the purpose ol changing its registared oftice or registared agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE i .
N Signaluce, typed or pricted name o 18Qislereo agert and ttie # apphicabls. (NOTE Rpa-smad Amm Sgrtuce fegquired when renstakng} DATE
9. MANAGING MEMEERSIMANAGERS ] 10 ADDITIONS /CHANGES
TE MGR O pelere TME [JChangs [ Addition
HAME DE JESUS, GECRGE - A
STREET ADDRESS [ 204 EAST SOUTH ST. STREET ADDRESS
CITY-ST-21P ORLANDO FL 32801 orv-5T- 2P
BNE ) [ petere TME [ chenge ] Addition
NAME . NAME
STREET ADDRESS STREET AGDRESS
CImy-51-1P COy-51-29
TRE . O Osere L Ol Change [ Addition
4-—-m‘--—_5'_&;1;..¢1----_‘.-._ - — T— mer— B NAME - fr — el 1 eme—— s e .. - P - ————
STREET ADDRESS STREET ADDRESS
— s e e eemn D s .- . L pCTY-STZR —_ = —e oz . - i - R R
g R | E Ol oelets . § e - Clcrange [T Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITy-s1-2iP CITY.-ST.2IP
e O Detere L ' Ochange [ Addiion
[T NAME
STREET AQDRESS STHEET ADDRESS
CIry-ST-4P CATY-ST-2
TnE 0 peiste TTILE [] change [ Aodition
NAME NAME
STRELT ADCRESS STREET ADDRESS
CIvY-5T- 7P CITY-5T-2IP
11. | hareby certify that the information supplied with this filing does not qualify for the.dxemption stated in Section 119.07{3)(i), Aorida Stalutes. | further certify that the information
indicatad on this report is true and agcurate and that my signature shall have the"same legal effect as if made under oath: that Jam a managmg rmember of manager of the
limited Kability company or the 1 r ot red {0 exacute thisfeport as required by Chapter E08, Florida Sta /
SIGNATURE: ' 4 Js'"éf 13
TURE ANID TYPED OR PRINTED NAME OF GIGMING MANAGING KEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE




