2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 May 07, 2008 8:00 am

DOCUMENT # L04000086046 Secretary of State
t. Erdity Narmne P
- 05-07-2008 90083 001 ***300.00

MAZZA PROPERTIES, LLC
Princiizai Place of Businass Mailing Address
5319 ATLANTIC VIEW 5319 ATLANTIC VIEW R
Cem R H“”lu m "J“ |‘|H "m ||m Ilm ||||H|{|| |”“ ||”ll'|'| |”I|l ﬂl.“‘
2. Principal Place of Business - No PO Box # 3. Mailing Aadress

Suile, Api. #. elc. Suite, Api. #, €lC. 1st MOORE CR2E083 (10/07)

City & Slate City & State 4. FEI Nunper Applied For

51-0530256 Not Applicatle
4 Couniry ae Courey 5. Cerlificate of Staws Desied [ ?esegg] Addtianal
€. Nome and Address ot Current Registered Agent 7. Name and Address of New Registered Acent

Name

MAZZA, DOUGLAS J

5319 ATLANTIC VIEW Street Address (P.O. Bax Number is Not Acceprabie)

ST AUGUSTINE FL 32080

City FL Zip Code

8. The above named entity subiits this statement for the purpose of changing its registerad office or registered agent, or both, in 1he State of Florida. | am familiar with, and accept

ihe obiigatiop rWenl.
SIGNATUREL ZC¥ % 7 Cf )2~ (o

:ugﬂﬁi',!ilv:?ﬁ/:-!:‘!'cﬂ T of :y;,foo Agort a e vte 4o NOTE REciormtt Apart S0 010 100 NG #HEn 1EnEaling ) LATE
y v L4

“Make Check Payable'to Florida Departient of State.

8. MANAGING MEMBERS / MANAGERS 1a. ADDITIONS / CHANGES

HILE MGRM [ Detote TiLE O Change  [] Addition
HAKE MAZZA, DOUGLAS J NAME

STAEET ADDAESS | 5319 ATLANTIC VIEW _ STREET AGORESS

cry-st-2r | ST AUGUSTINE FL 32080 Chiy-sr-ze

Hiil4 MGRM [ Delete ik [3Change [ Acditien
HAME MAZZA, CAROLE NAME

STREET ADDRESS 15319 ATLANTIC VIEW STREET ADDRESS

oTy-$T-2Ik [T AUGUSTINE FL 32080 CiY-SE-2F

HIE e C}Delee . B_na O Change [ Autlition
NAME hiAME R ' '
SISEET ADDRESS STREET ADDRESS

CITY-57-71P CITY-51- 2P

THLE O Delete TiviL [ change [ Additien
AL HAME

SIREEY ADORESS SIRLE! ABDRESS

CITY-8T-2IP CrY-3i- 2

TiLE O pelete THLE [Cichange [ Addition
NANE NAME

STREET ADDHESS STHELT ADDRESS

CITY-S1-2IP Cry-357-2p

TME 3 Dalete TLE [C]Change  [J] Adaitin
HAME NAME

STREET ADDRESS STREET ABDRESS

CITY-S1-2IP CHY-ST-2F

11, ! heraby certify that the information supplied wilh thig filing does not quality for the exemptions contained in Section 119, Florida Staites. | further cerlify that the infermation
indicated on this repert is true and accurdle and that my signalure shall have the same legal eftect as if made under ath: that | arm a managing rmemker or rmanager of the
Emiled liability company or the receiver or Tustss empowersd o exsclle this report ag required by Chapter 808, Flurida Stalulss.

Parele A diz2a 41808 fieDyi-5376

(G MEMBER, MXNAGER, OR AUTHORIZED REPRESENTATIVE Gt U Gayre Piore #

SIGNATURE:

SIGNATURE AND

NN

ED OR PRINTED RA|

OF SIGNING MA!




