2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 105000074384

1. Enlity Name
MAZZOCCHI, ULC

Principal Place of Business

3777 PROVIDENCE ROAD
BOYNTON BEACH, FL 33436

Mailing Addrass

3777 PROVIDENCE ROAD
BOYNTON BEACH, FL 33436

2. Principal Place ot Businass

3. Mailing Address

Suite, Apt. #. elc.

SuRte. Apl; #. 81C.

4,

FILED
Apr 24,2006 8:00 am
ecretary of State

04-03-2006 90067 034 ****50.00

A A

1122006 Chg-LLC CR2E083 (11/05)
City & State City & Stale 4, FEL Numbar . Applied For
0- 32215729 Not Appicaie
Zp Country Zp Cauntry 5. Cenificate of Stalus Desired D ?3‘2213&?”“3'
6. Name and Addreas of Current Reglstered Agent 7. Name and Add of New Ragl d Agent
Name
" BERKS, CHRISTY §
50 SE FOURTH AVENUE Street Address (P.O. Box Number is Not Acceplabie)
DELRAY BEACH, FL 33483
City FL [ Zip Code

8. The above namad entity submits this statemani for the purpose of changing its registered clfice or registerad agant, or bath, in the State of Florida. | am lamifiar with, and accept

tha obligations of regisiered agent
L1 4{0{_ KA’%G
pare ¢

SKGNATURE
Signaturs, typed or oomed name of regrataced agen 40d tile f $3SECADIE, (NOTE: Rygrilered Agorl EQaalurd requiied whes HiAgEng)

Fillng Foo is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
mg MGR 3 pelete TTLE O Crame [ Addition
KAME MAZZOCCHI, MASSIMO NAME
STREET ADCRESS | 3777 PROVIDENCE ROAD STREET ADDRESS
ary-se-ap BOYNTON BEACH, FL 33436 ciy-51-2¢
e MGR ) Dejets TE [ crange O A¢gition
NAME MAZZOCCHI, VANESSA NAME
STREEYADGAESS | 3777 PROVIDENCE ROAD STREET ADDRESS
Criy-5T- 7@ BOYNTCN BEACH, FL 33436 CITY.ST-2P
TIng MGR 7 Deters TME [ Crange  [] Addition
NANE MAZZOCCHI, NUNZIA NAME
STREELADORESS | 3777 PROVIDENCE ROAD STREET ADDRESS
CTy-S1- 2P BOYNTON BEACH, FL 33436 CY-SI-ap
FILE O Deizta A_nne Otwge [T Addiion
NAME RAME
SIREET ADORESS STREET ADORESS
cy-s1. 2P CITY- 5T 2P
™me [ peveiz 413 I Crange [ Addition
HAME NAME
SIREET ADDRESS SIREED ADDAESS
CIry-S1- 2P cre-81-op
TR O Detete THE O Crange [ Addition
HANE NAME
STREET ADDRESS STREE | ADORESS
oy .St 29 Ciy-51-29

11. } haraby cenity that the information suppliad with this filing does nol qualily for the exemplions contained in Chapler 118, Florida Statutes, | further certify thal the intormation
indicated on LS raport is frue aad accurale and that my signature shall have the same lepal eflect as il mace under cath; that | amn 8 managing mamber or manager of the
limited habiity company or the receiver or trustes empowated to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: . A L ,;Z/m{( o5

IGNATURE AND TYPED Of PRINTED NAME OF 8i0NING MANAGING mlh. MAMAGER, DR ALUTHORIZED REPRESENTATIVE

Caytine Prone #




