JUN-13-2886  10@:43 MAHONEY COHEN CO FILED
2006 LIMITED LIABILITY COMPANY Jul 17,2006 8:00 am

ANNUAL REPORT Secretary of State

M L05000032599
Pgﬁ,‘;’m ENT # 07-17-2006 90044 009 ****55 00
MZ INVESTMENTS, LLC
Principal Place of Buginecs Address
1801 COLLINS AVENUE 1801 AVENUE
MIAMI BEACH, FL 33139 MIAMI FL 33139
e sE A0 0 O 5
!
3725 Se.QwanDde,
Suke, AL 4. atc. .:,_{”‘,‘.‘]’ i“"g"j‘" 08132006  Chg-LLC CROEOS3 (11/05)
City & State ity ta A4~FEI Num Asplied For
l—%lﬁfﬂm ¥ L jEQ‘ 301! bqbl Not Appiicable
2o Country sz'i o019 cﬁ"‘swq_ 5. Certficate of Statur Dasived }q ?i-g&u"fgm”
8. Namw and Addreas of Cutrent Reglstarad Agent 7. Name and Address of New Rogiatared Agent
Nama
HEIDT, MICHAEL
4000 HOLLYWOOD BLVD., SUITE 735 SQUTH Siraet Addraes (P.Q. Boxt Number Is Nat Acceplebls)
MiaMI BEACH, FL 33139
Gty FL ‘ Zip Code
8, The bove namad sntity submits this stalement hor tha purpose of changmg 1t regisiered offica or registersdt agent, of bolh, in the State of Flerida. | am familiar with, and aetept
the obligations Ol reglstarad agent.
SIGNATURE —
opeci or pr e of rogg agor ang) Uke i socheabile, INOTE: Registeg Apin tigratuns resuird whisn reinsiaing) DATE
Flling Feo Is 350.00 L Mekecheckipaywble o
Duo by Septamber 8, 2006 C .wuwn.ofsuh"-
) MANAGING MEVBERS T MANAGERS i, ADDITIONGGHANGES
me TRV J AN T beks mE Dconnpe 1 Addiion
e MAaNAGING _Membec e
swesTaderess | ¥ R So.QCEan DL STREEY ADORESS
ov.s1.20 Hollywase  +L 33019 onv-sr-tr
e T Deie ms JChampe ) Addiden
L3 NAME
STREET ADORESS STREET ADORESS
GTy-51-7P NY-5i-2IF
g = Deler e g ) Adgiren
NAME MAME
STREET AUDMESS STREEY ADORESS
CITY-51-29 Cry-51-27P
TE T oenae ™e Dcnnge ] Addlion
NAME NANE
STREET ADORESE STREET ADDAEES
CTY. 5.2 cry-g1-7p
TmE = Deiete e Tchange  J Auition
fume . NAME
STREEY ADDRESS $TREET ADUHESS
CIY-51-28 CTY-ST-ZF
me 1 Galste e e 7 Adcibon
NAK NAMVE
STREET ADORESS SIREET ADCAESS
CTY-5T- 1P CITY-ST.29
11. v hereby cenify that the information supplied with this filing, not quallly for the exemptions contalned In Chapter 119, Flerida Statutes, | further certily that the information
indicaied on This report ls trua ; and (rat my gignature shall have fhe same [sgal effect as i¥ made under cadh; that | em a maneging membeér or manager of the
limited Tmbilty company af thiTecaiver g rustes 4% 1D ececuts this repan as iequired by Chapter 608, Florida es,
t
SIGNATURE: aa @MM ) 7/10/040 QY458 9993
mwmwnmmrmmmmmmmmm Date Owytimy Phora §

J

TOTAL P.B85



