2007 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT (AR) _ Feb 14, 2007 8:00 am

DOCUMENT # L05000004919
it Secretary of State
-14-2007 90221 028 ****50.00
MAZZONI, LLC 02-1
Principal Place of Business Mailing Addross
1815 SQUTHWEST MACEDO BOULEVARD 1815 SOUTHWEST MACEDQ BOULEVARD - -
PORT ST. LUCIE FL 34984 PQRT ST. LUCIE FL 34964
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc 1st MOORE CR2E0B3 (10/06)
City & Slate City & Stale 4, FEI Number Applied For
20-2185122 Not Applicable
ap Country ap Cauniry 5. Cerlificate of Status Desired O $5'00 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MAZZONI, FRANK D JR

1815 SOUTHWEST MACEDO BOLULEVARD Sireet Address (P.C. Box Numbor is Nol Acceplable)

PORT ST. LUCIE FL 34984

City FL Zip Cede

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Swnature, typed or primted name of regislared agert and bile £ acplcabia. [NOTE: Registerga Agent signatueg fequired whan renglanng} DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
v Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
1IE MGR [ Delete 1T [J change [ Addilion
NAME MAZZONI, FRANK D JR. HAME
STREET ADDRESS | 299, S.W. HOLDEN TERR SIREETADDRESS
ery-s-1r 1 PORT ST. LUCIE FL 34984-3603 CITY-81- 21
itk MGRM O Detere it [Zcnange [ Addiion
HAME DISORA, RENEE NAME
STREET ADDAISS | 299 SOUTH HOLDEN TERRACE sminooeess | 299 SW. HOLDEN TERRACE
CHY-S1-2F | PORT ST. LUCIE FL 34984 CIv-s1-2f
TIRE O pelete e [ Change ] Addition
HAME NAME
STREET ADDRE S5 STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
THIE T Delele TILE [ change  [] Addition
NAME NAM
STREET ADDRESS SIRELT ADDRESS
CITY-ST-2IP CITY-ST. 2IP
TITLE O pelere TILE [ change (] Addition
NAME HAMI
SIREE | ADDRESS SIREET ADDRESS
Iy -s7-7IF Cly-s1-zip
me O Detete Tine [Jchange [ Addition
NAME ’ NAME
STRIET ADDRISS SIRECT ADDRESS
CIry-ST-21P CITY-SI- 7P

11. | hereby cerlify thal the information supplied with this filing does not quality for the exemptions conlained in Section 119, Florida Statutes. | further cerlity that the information
indicated on this report is rue and accurate and that my signalure shall have the same legal effect as il made under calh; that | am a managing member or managar of the
limited liability company or the receiver or lrustee empowered 1o execule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: Wf“"- RENEE DIsoRA )-29-07 772-813-9471

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER. MANAGER, OR AUTHORIZED AEPRESENTATIVE Dale Cayume Phone 4




