2006 LIMITED LIABILITY COMPAN
AMENDED ANNUAL REPORT

FILED

Apr 11, 2006 8:00 am

ecretary of State

04-11-2006 90014 011 ****50.00

Y

DOCUMENT # L.04000034868
1. Entity Name
MAZAL, LLC
Principal Place of Business Mailing Address
11111 BISCAYNE BLD PHASE 1 11111 BISCAYNE BLVD PHASE 1
SUITE 120 SUITE #120
MIARE FL 33181 MIAM, FL 33181 ,
T s O 0 0 LG
36 W. 47th Street ‘1 36 W. 47th Street
R i ST s o anpuic st 1199
City & State City & State 4. FEI Number Appliad For
New York, NY New York, NY 54-2172882___ Not Applicable
Zip Counlry Tp Country . . $5.00 Additional
10036 New York 10036 New York 8. Ceriificate of Status Desired 0 Fee Required

6. Name and Addross of Current Regisisred Agont

7. Name and Address of New Reglistered Agent

HORESH, YARON M

Ne™® phil A. D'Aniello

11111 BISCCAYNE BLVD PHASE 1

Strest Address (P O Box Number is Not Acceplable)

SUITE 120
MIAMI, FL 33181

1325 W. Colonial Drive

Chty

Orlando FL | %854Ba4

8. The above named entity submits this statemert for the purpose of changing its registered
the obligations of registered agent,

office or registered agent o both in the State of Florida | am familiar with and accept

2/zi /06

SIGNATURE

Sonatue, typed or regtwad agent andd tiie ¥ appiicabls.

(NOTE: Registared Agent #gnature raquired whon reinaating)

Amaeonded AR is $50.00

9. MANAGING MEMBERS / MANAGERS 10.

THE MGR Delety [t MGR [JChage (3§ Addition

NALE HORESH. YARON nave Danielle Azeroual

STREETADORESS | 11411 BISCAYNE BLVD PHASE 1 #120 STREET D0RESS | 36 W, &47th Street

CITY. ST-23P MIAME, FL 33181 Cmy.ST-0P New YOl'k, NY 10036

TILE [ pesee TME [ Change  {T] Addlin

HAME NAME

STREET ADDAESS STREET ADDRESS

Cmy-g5-ap GITY-ST-21P

me 3 pesoe nne O Changs [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

cnyY-si-zp - Coy-51-27 .

e [ Dotz TE [ Change (1 Addition

NAME NANE

STREET ATGRESS STREET ADORESS

CiTY-S1-2P CHY-57-7P .

Tme O petee Tme [ClChangs [} Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cimy-ST-2P CITY--57- 4P

ME 1 betere me O Crange [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

Y -ST-2P N CITY-ST-2P _

11. | hereby certify that the information supplidg with this fillfgldoes net qualily for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicatad on this repart is true and accuraty end that myjsignature shall have the sarne legal effect as f made under cath; that t am a maneging member or manager of the
limited liability company or the receiver or g em ed o 8 this report as required by Chapter 808 Florida Statutes

SIGNATURE: \Q\qbg () Y68- %33

mwmmmmmﬁﬁw:wwpusmmmmmmmmnm Dz \_ Dayiime Phons »

J



