2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DO_CUMENT # 105000032094
MIZE CONSTRUCTION MANAGEMENT, LLG

Principal Place of Business

828 EDEN DR

POINT WASHI

NGTON, FL. 32459

Mailing Address
828 EDEN DR

POINT WASHINGTON, FL 32459

2 Principal Place of Business

3. Mailing Address

Suite, Apt, #, etfc,

Suita, Apt. #, ete.

FILED

Jul 12, 2006 8:00 am
Secretary of State

(07-12-2006 90085 030 ****50.00

LG A

07072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE) Number Applied For
Sb-250 8038 Not Applicable
Zip Country ap Country - . $5.00 Additionat
5. Corificate of Status Desired O Feo Roquired
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registorad Agent
Narme

MIZE, MARK T

828 EDEN

DR

POINT WASHINGTON, FL 32459

Street Address (P.C. Box Number is Not Acceptabla)

City

FL | Zpco

8. The"above named entity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
thgobligations of registered agent.

SIGNATURE i
Sgneture, yped of prnted name of regslered agent and his f apphcable. (NOTE. Regisiered Agent signaiire requred when renstaing) DATE
Filing Fee Ia $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O Deteto TILE Ochange [ Agdition
NAME MIZE, MARK T NAME
STREETADDRESS | 828 EDEN DR STREET ADDRESS
CIY-ST-2P PCINT WASHINGTON, FL 32459 GIVY-57-2P .
fie 3 Dalets TILE Ochange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP oY -5T-7P
TE [ Deteta TTE Ochane  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-£7-2P
TINE [ petete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-ST-2P
TITLE [ Detete e O change [ Addltion
NAME RAME
STREEF ADDAESS STREET ADDRESS
CITY -ST-ZP CITY-5T-2P
TILE [ Delete (1113 [Jchange [ Addition
NAME NAME
STREET ADDRESS STNEET ADDNESS
CITY-ST-21P ) CITY-ST-2P
11. | hereby that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information

indicated on this report is true and accurate and that my signature shall hava the same legal effect as it made under oath; that | am a rmanaging member of manager of the

liritad liability company or the raceiver or trustee empowared to exacute this raport as required by Chapter 608, Florida Statutes.
SIGNATURE: MNLK WZE 1"‘ '010 HI0-258-TWe

2GaTURE Itk TYPED OR PRINTED NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE I 1 bae Deyima Phone ¢




