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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000098950

1. Enlity Name
MAZAN MANAGEMENT, LLC

Principal Place of Business

6840 S.W. 81 TERRACE
MIAMI, FL 33143

Mailing Address

6840 S.W. 87 TERRACE
MIAMI, FL 33143
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FILED
Apr 15,2008 8:00 am
ecretary of State
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4. FEI Number Apptlied For
20-3603882 Not Applicable
5. Cenificate of Staws Desired [ Eg-ggq&:;ﬁom' )

DO NOT WRITE IN THIS SPACE
6. -’;:;I'IC ;ﬂd A“ddl"ﬂi" t;fCu.rn:'\-tl R.;;Istared A;ﬂl‘l;- = - 5 ;w: k:_q_“w
ZANZURI, CLEMENT g ,
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MIAMI, FL 33143

R
T

{th THIS SPACE

P '—ﬁ"f. e “
w - o *

DO NOT WRITE

F

-'s:«s' L

i

8. Tha above named entity submits this statement for the purpese of changing its registered office or registered agent, or bolh. in the State of Florida. | am 1arni|iar wixh. and accept

ihe obligations of registered agenl.

SIGNATURE

Signature. typed or printed name of regisiered agent and Iitle il agpucable

(NOTE: Regisierad Agenl signature requirad when resnstating)

DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee wiil be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME ZANZURI, CLEMENT
STREET ADDRESS | 6840 S.W. 81 TERRACE
CITY-ST-2IP MIAMI, FL 33143

MGR

MASSIRMAN, JAY
6840 S.W. 81 TERRACE

MIAMI FL 33143

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDAESS
CIFY-ST-21P

TILE

MAME

STREET ADDRESS
CITY-ST-2IP

HITLE

NAME

STREET ADDRESS
CIy-S1-2ip

TITLE

NAME

SIREE] ADDRESS
CiTy-§1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempuons comalned in Chapter 119 Florida Stalu:es I funher cemfytha: the mfotma:lon
indicated on this report is true and accurate and that my signature skall hava the same legal effect as if madse undsr cath; that | am a managing member or manager of the
eport as requirad by Chapter 608, Florida Statules

limited liability company or the receiver or trustes empowered 10 exe

SIGNATYRE:

i s Yoy OS5 HE HTY

PED OR PRINTED MH{/F BIGNING UANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

o.x/ Daytrne Prone #




