20 LIMIT IABILITY COMPANY FILED
05 LIMITED LIABILITY COMP. Jan 28, 2005 8:00 am

Secretary of State
LO4
PISWCNELIZAENT # 0 000026335 01-28-2005 90072 011 ****50.00
MIZZEN PROPERTIES, LLC
Principal Place of Business Mailing Addrass
4362 NORTHLAKE BLVD. 4362 NORTHLAKE BLVD. \ .
$ 206 $ 206 m 7
PALM BEACH GARDENS, FL 33410 US PALM BEACH GARDENS, FL 33410 IS
R v AT AR

Suite, Apt. #, etc. Suite, Apt. 4, etc. 01182006 Chg-LLC CR2ECS3 (10/03)

City & State City & State 4. FEI Number, Apptied For

Y-l LGOIy Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired B g'ggqsgm“"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Narmea
CHALAIRE,TERRIL  ~~~ ~ = - - - - : _
4362 NORTHLAKE BLVD. Street Address (P.0. Box Number is Not Acceptabla)
206
PALM BEACH GARDENS, FL 33410
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registerad agent, or both, in the State of Florida.  am famitiar with, and sccept
the obligations of registered agent,

SIGNATURE

3, typed of praviad rume of regtiered agenl and tile d apphicabis. (NQTE: Regusioned Apent signartune requred when rewnstatng) DATE

Filing Fee Is $50.00 Make chock payablo to

Due by May 1, 2005 Fiorlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
MLE MGRM O Delete TME Cchange [ Adition
NAME CHALAIRE, TERRIL NAME
STREET ADDRESS | 4362 NORTHLAKE BLVD., S 206 STREET ADDRESS
Cry-S1-29 PALM BEACH GARDENS, FL 33410 CITY-ST-TP
TME [ Detets e O Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2 UTY-ST- 2P
TITLE 1 alete TIME [JChange  {7] Addition
RAME NAME
STEETADORESS [ ) STREET ADDRESS
CITY-§7-2P ) oTY-ST-ZP -
THRE O betete TILE . [ Change [ Addition
NAME NAME ,m
STREET ADDRESS STREET ADDRESS
oTY-S1-7P oTY-57-7P
HILE [ petets TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-27IF
THLE [ pelate TIMLE [J¢change  [J Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
crry-$i.ap CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Sectlon 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effsct es if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered to exaecuts this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 20 E e Tere' Chalare 12505 St 6992336

SIGMAYIFFE AND TYPED OA PRINTED HAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phona #




