2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # L05000068449 Secretary of State
MIZNER HOLDINGS LLG 05-01-2006 90094 001 ***150.00
Principal Place of Business Mailing Address
3504 SOUTH OCEAN BOULEVARD, SUITE #101 3594 SOUTH OCEAN BOULEVARD, SUITE #101 SBUULDUY
HIGHLAND BEACH, FL 33487 HIGHLAND BEACH, FL 33487
e s VAR REAT ARG REGAR
a00 East Atlantic Avenuc Y000 East Atlantic Avenue 04242006  Chg-LLC CR2E083 (11/05)
— Suite #13 — Suite #13 3. FE| Number , Applied For
| Delray Beach, FL 33433 | Delray Beach, FL. 33483 2D~ 32D2s4d2 Not Applicable
’ } - L g 5. Certificate of Status Desired ] gi'ggn’::’:;“c’"al
6. Name and Address of Current Registared Agent I 7. Name and Address of New Registered Agent
Nar
MORRIS, WILLIAM E -
3594 SOUTH OCEAN BOULEVARD, SUITE #101 S 900 East Atlantic Avenue 2
HIGHLAND BEACH, FL 33487 — Suite 13

o Delray Beach, FL 33483 TREES

8. The above named entity 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 ohligations of registered agent,

SIGNATURE

Signature, typed or pnntad nama of registered agent and ttle d applicanle. (NOTE: Ragisiared Agent signature required wharn rainstating) DATE
A ]
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete mine PG AN 900 Eas e Ay A Change ] Additon
ast Atlanuc Avenue
NAME MORRIS PALMETTO CORPORATION KAME o :1 -\
STREET ADDRESS | 3594 SOUTH OCEAN BOULEVARD, SUITE #101% STREET ADDRESS Suite #13
~ -y -~
oTY-ST-2F | HIGHLAND BEACH, FL 33487 CITY-ST-ZP Delray Beach, FL 33483
TIMLE 3 pelete TIRLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TE O patete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2i7 CITY-5T-2P
TILE {J Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-67-21P CITY-5T-2p
TITLE (] Deete TITLE [J Change (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P
TiILE [ J Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST. 2P

11. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under path; that | am a managing member cr manager of the
limited liability company or 1the receiver or trusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %MM(%‘— Ylzefow  Ser-ze5-1390

SIGNATURKND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhona 4




