FILED

2006 LIMITED LIABILITY COMPANY Apr 28,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000049887 04-28-2006 90023 015 ****55.00
1. Entity Name
MEZ STUDIO, LLC
Principal Place of Business Mailing Address
1217 EAST FLORA STREET 1217 EAST FLORA STREET 200384 86
TAMPA, FL 33604 TAMPA, FL 33604
S ST T L
Suite, Apt. #, atc. Suite, Apt. #, etc. 04262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appliad For
90 3R 0LA Not Applicabla
Zip Country Zip Country 5. Cerlificate of Status Desired ﬁ Ei'ggqlﬁr‘::m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg! d Agent
Name
MIERS, AMOS J
1217 EAST FLORA STREET Sireet Address {P.O. Box Numbaer is Not Acceptable)
TAMPA, FL 33604
City FL I Zip Code

| 8. The ebove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed o printsd nasne of regictsrsd agem and tthe if appicabes. (NQTE: Apgiatarad Agant signatura required whan reinstating) DATE
] Filing Foe is $50.00 Make chack payable to
. Due by May 1, 2006 Florida Departrnent of State
9 . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TLE MGR [ Delete TME ElChange ] Addition
RAME MIERS, AMOS J NAME
STREETADORESS | 1217 EAST FLORA STREET STAEEY ADDRESS
CITY-ST-2P TAMPA, FL 33604 CITY-ST-ZiP
TME [ oelete TMLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S%-2IP CITY-S1-2P
me (7 Deleta TME [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2I7 CITY-ST-21P
TImLE 1 Daiate Tme 1 change [ Addition
MAME NAME
STREET ADDRESS STREET AIDRESS
CITY-ST-2p CITY - 5T-2I7
TITLE 3 Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O peiste e [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
citr-51-27 oy-§1-aip

11. I haraby certify that the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the sama legai effact as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered Lo exatute this repor as required by Chapler 608, Florida Statutes.

SIGNATURE: //4— ‘-ll.l?!ob $12.810.97¢1

£ AND TYPED OR PRIED NAME OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE | oue Daytrme Phone #




