2005 LIMITED LIABILITY COMPANY

~ ANNUAL REPORT (AR) FILED

DOCUMENT # L03000050450 May 04, 2005 08:00 AV
1. Entity Name Secretary of State
MICHAEL T. MAZANY, LLC

==

Principal Place of Business = Mafling Address N -
14 BRANDY LANE 14 BRANDY LANE : : '
2. Principal Place of Bushess ~ "1 3. Mailing Address ) " - -
Suite, At #, ele. - Suite, Apt 7, sto 1st MOORE GCR2E0B3 (10/04)
City & Slate = City & State - 4. FET Mumbsr [applied Fer
) 02-0714311 ~ {Not Applicable
Zp Couniry Zr L County 5. Certificate of Status Desired ] $5 00 Additional
Fee Required
6. Name amﬂ\ddress of Current Fleglsiared Agent - 7 Name and Addrass of New Registered Agent
—=- : T Narne = )
?4"? ééﬁl;]fbbfd IEEI@EE LT Street Addrass (P.0. Box Number is Not Acceptable)
MERRITT ISLAND FL 32952
City : FL l Zip Cede

8. The above named entity stBmits this statement for the purpcse of changing its fegistered office or registered agent, or both, in the State of Flerida | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Sghalure, |vned o Wd nama of regrvfered agen and i  applcabla TNOT‘E ?egstarsd J\ganrswgr\alure raquwred when remstating ) oo T DaTE
r—— - b - T Tf“n-.u
LE NOWiN FEETS $50.00
ftake Check Payable to Fiorida Department of State
Due By May 1, 2005
9, T - MANAGING MEMBERS |/ MANAGERS 10. : ADDITIONS/CHANGES :
WL MGR ) 7 Detete e [ Changs 1) Adaition
NAME MAZANY, MICHAEL T NAME . UANTIOD262890
STREET ACDRESS |14 BRANDY LANE STREET ADDRESS 0S/05/05~80134-023 50,040
CITY. ST- ZiF MERRITT ISLAND FL 32952 CITY-31- 2%
m o S Todee T : - [J change L] Addition
NANE HAM: .
SIREET ADDRESS SIREET ADDRESS
Cliy-sT. 2P - CITY-5i- 7%
JALE o - TToeste  § s ' [lchange L) Addition
NAME EAM
STREET ADDRESS SIPEET ADRESS
Cliy-S1-2IP CMY-51-7IP
™iE ' o ) ' ] patete s - [J change ] Addition
BAME MMt
CTREET ADDRESS STREL[ ADBESS
CITY-81-2P CITY-SI-7IP
T - T paes e ' : 3 Change ] Addition
NAME NAME
STREET ADDRESS SiREET ADDRESS
CITY. 51 2IP CITY-§1- 2/
e ' T - [ Dot | IS o [T change [ Aduiion
NAME MNakE
CTREET ADDACSS STREET ADBRESS
CITY-ST- TP CHY 5129

11, | hereby certify that ti& in |nform%1t|on subplied with this filing does not aualify for the exempiion stated in Section 1190773, Fiorida Statutes 1 further cerlify that the itermalion
indicatad on this report is tue and accurate and that my signature shall have the same legal effect as if made under cath; that | am 2 managing member or manager of the
limited liability company or the receiver or trustea empowered ta execute this report as required by Chapter €08, Florida Statutes

SIGNATURE: %MVMQMW MAQL\M A AZ A | Y-25°6Y  F2/f3-€770

SIGNATURE AND TYPED OR PRINTED NAS MNAME QF@E’(I’NG mﬁsma MEMBER, MANAGER, OH AUTHORIZED REPHESEN)‘QTIVE Date Deaviime Phone ¥

R e oams em o o e - - —_—




