DOCWMENT # L05000050825

1. Entty Name FILED
MAZ 9801, LLC Apr 26, 2007 08:00 AM
Secretary of State
Principal Place of Businass Mailing Address
407 LINCOLN ROAD 407 LINCOLN ROAD
SUITE 9-F SUITE 9-F
S = 0 A A
: 04112007 No Chg-LLC CR2E(33 (11/D5)
DO NOT WRITE IN THIS SPACE Par=yvy— Apmiad For
20-4836773 Not Applicable
5. Certificate of Status Desired O ?eig?q l?d;:;“mal

8. Name and Address of Current Registered Agent
COMRAS, MICHAEL
407 LINCOLN RD. STE #9F DO NOT WRITE
MIAM] BEACH, FL 33139 IN TH'S SPACE

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

SIGNATURE

Signatura, lyped cor printed name of registarad agent and tilla Il applicabla. (NOTE: Replisterod Apant signatura required when reinatating) DATE

Filing Foe |s $30.00
Due May 4, 2007

0. MANAGING MEMBERS /MANAGERS -
FITLE MGR
NAME COMRAS, MICHAEL

STREET ADDRESS | 407 LINCOLN RD #9F
Giry-81-21 MIAMI BEACH, FL 33139
TILE LIDOD0T 3N

350
N 05 10,07 -3004
STRFET ADDRESS T
GiTy-Sr-21P

b5

15 50,00

TILE
NAME

g DO NOT WRITE
e IN THIS SPACE

RAME

STHEET ADDRESS
Ly -sT-2P
TME

NAME

STREET ADDRESS
CIYY -5T-20P
TINLE

NAME

STREET ADDRESS
CITy-51-2F

11. | hereby certify that he information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tue and accurate and that my signature shall have the same legal effect as if mads under path; that } am a managing member or manager of the
limited liability company or the receiver or trustes empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %’/\ Yliglgd 35320433

mmmmonmn&wwmmmmmmnmmvz Deytime Phona #




