2005 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT FILED
DOCUMENT # L03000054842 2065 MAY 16 AM 10: 0
1. Entity Name
MIZNER PARTNERS, L.L.C. T E T .
_SECRETARY OF STATE
TALLAKASSEE. FLORIDA
Principal Place of Business Mailing Address
1907 MORRILL STREET 1501 MORRILL STREET
SARASOTA, FL 34236 SARASOTA, FL 34236
s e e G MIARTRAD ERARA
Suite, Apt. #, etc, Suite, Apt. #, etc. 03302005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zie Country Zip Country 5. Certificate of Status Desived [ gi'ggaf:;‘"’"a‘
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent

Name

CHAPNICK, BRUCE P ESQ.

C/O ICARD, MERRILL, ET AL Street Address (P.0O. Box Numbaer is Not Acceptable)

2033 MA'N STREET, SUITE 600
SARASQTA, FL 34237

[ Gi 2ip Cod
: ity FLllpoe

8. The ahove named entity submits this statement for the purposae of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Sigrature, typed or printed name of registered agent and titke if applicabla, {NOTE: Registered Agent signature raquired when reinstating) DATE
Make check payable to
Amended AR is $50.00 Florida Department of State
Ped
9. MANAGING MEMBERS/MANAGERS 7 10. ADDITIGNS / CHANGES /
TILE MGR D ete e MG [Change [ Adcition
NAME CHMIELESKI, PHILLIP J HAME es GF.Saf‘a,go-fa_ ‘ LLO
STREET ADORESS | 1801 MORRILL STREET seet a00ess | faof Merrill S,
Cn-sT-3F | SARASOTA, FL 34236 e ON-SIIP L Sa masiiny , L A
TILE MGR D Belets TMLE ' [ Change [ Addition
NAME BOHATY, MARGARET H NAME
STREET ADDRESS | 1901 MORRILL STREET STREET ADDRESS =y g —
o TR

Ciry-ST- 2P SARASOTA, FL 34236 ny-s1-7Ip r‘,.—-'_;:{l !1_'1'-—1'" - P ; .4 ':'";"':-g o
TineE O Delete TiLE RS M Bhaige T Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CHTY-ST-2IP
TILE 3 Detere TNLE [ Change {71 Addilion
NAME HAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2P CITy-57-2P
TME O Detete TITLE [OJChange (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-3P
TLE O oelete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cnv-shap CIry-$5-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that tha informatien
inticated on this report is true and accurate and that my signgjure shall have the same legal effect as if made under oath: that | am a managing membar or manager of the
lirnited liability company or the receiver or trustee empowdrdAo sxecute this report as required by Chapter 608, Floridg Stgtutes.

SIGNATURE: PhillipT.Chmielests oS (A1) 58G-S

SIGNATURE AND TYPED OR PRINTED NAME OF SlGNlN(i’lANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phons ¢
T




