FILED

2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L04000004729 - 04-29-2005 90037 024 ***#50,00
1. Entity Name
MAYZELL ASSOCIATES, L.L.C.
Principal Place of Business Mailing Address WYVVUVURT
1749 ARABIAN LANE 1749 ARABIAN LANE
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685 .
» ; O R GV B
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, alc. Suite, Apt. 4, etc. 01062005 Chg-LLC CR2E0SS {10/03)
City & State Gity & State 4. FEI Number Applied For
Y| Not Applicable
2 Country Zp Country 8. Certificate of Status Desired ()] ?gg?q:hd:dm“"m
6. Name ang Address of Current Registered Agent 7. Name end Address of Now Rogk Agent

Name

SKALSKI, JOSEPH C
13770 58TH ST., N, SUITE 304 Street Address (P.0. Box Number is Not Acceptabls)

CLEARWATER, FL 33760

City FL | Zip Code

8. The above named erility submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, typod or prnted neme of regestared agant and tde § sppicable {NOTE: Rogistired AQent sigruiurs roquingd whon reinstating ) DATE
Filing Fee Is $50.00 Make check payable to
Duan%yﬂay'l,zoos Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR L petets TME O Change [ Addition
NAME MAYZELL, BERNARD L. NAME
STREET ADDRESS | 1749 ARABIAN LANE STREET ADORESS
CITY-57-2P PALM HARBOR, FL 34685 CITY-ST-28
TME MGR [ Delete TME O Change [ Addition
NAME MAYZELL, NATALIE W NAME
STREET ADORESS | 1749 ARABIAN LANE STREET ADORESS
CITY-ST-21F PALM HARBOR, FL 34685 CIrY-S1-2IP
TME O Desete TME O Crange ] Adaition
NANEE NAME
STREET ADDESS STREET ADORESS
CITY-ST- 7P CIFY-ST-2P
TME [ beleta TME I crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TME 1 Detets f e [ Change  [] Addition
RAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TME 3 pelete TME O Change [ Addition
NAME NAME
STREET ADORESS STREEY ADORESS
CITY-§1-BP Caty-si-ap

1t. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repont is true and accurate and that my signature shall have the sagr legal etfect as if made under oath; that | am a managing member or managsr of the
limited liabitity company or theeceiver of trusteg em egfto execute this so 7 as required by Chapter 608, Florida Statutes.

ofd=26- 04" 7322f6 Y23

Daytime Phone #

i




