2007 LIMITED LIABILITY COMPANY eiLED
REINSTATEMENT

: 02
DOCUMENT # L08000014557 007 19 P 220
1. Eniity Name = ? “";‘é‘ '
MAZZK, LLC gl ey OF STRE
Liboaze, FLORIDA

Principal Place of Business Mailing Address
2309 ARRIVISTE WAY 2309 ARRIVISTE WAY
PENSACOLA, FL 32504 PENSACOLA, FL 32504
R LR AR ARG

Suite, Apl. #, etc. Suits, Apt. #, etc. 10092007 REIN-LLC CR2E101 (1!'07)4‘

City & State City & State 4. FE! Number [ \AApplied For

I Not Applicabla
Zip Country Zp Country 5. Certificate of Status Dasired O §Eﬂ'ggq$f:dm°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SOUED, MOUNZER
2309 ARRIVISTE WAY Street Address (P.O. Box Number is Not Acceplable)

PENSACOLA, FL 32504

O Gity FL | Zip Code

8. The abave named entity submits this statemant for the purpose of chhging its registered office or registered agent, or bath, in the Stale of Florida, | am 1a¥$ﬂ' whh, and accept
the obfigations of registered agent. . Lo -t <
M. e

SIGNATURE
Qipmmrs. typed o prinied name ol agent and Utle il 3 (NOTE: Registersd Agent signaiure required when reinstating)
. _FILE NOW!! FEE 1S $50.00 In accordance with s. 607.193(2)(b), F.S., the limited .
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. v
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONSJ‘CHANGES
TITLE MGRM 1 Delele TME ) change ] Addition
NAME SOUED, MOUNZER HAME TR i1 EEC.F"}, i
STREET ADDRESS | 2309 ARRIVISTE WAY STREET ADDRESS i 1807 -0 s “:““!F‘iﬁ-l‘ #4350 i
CITY-ST-21P PENSACOLA, FL 32504 CiTy-ST-21p - - e
THTLE MGRM 3 Deiete TITLE [ change [ Addition
NAME SABBAGH, ABIR NAME
STREET ADDRESS | 2300 ARRIVISTE WAY SYREET ADDRESS
CTY-ST-2IP PENSACOLA, FL 32504 CITY-ST-2P
TIRE (1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-85-21P
TITLE [ etete TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-§1-2IP A
THLE [ Delete ME .- [ Changfy jtion
- « RIFINSTATEMULE.N
STREET ADDRESS STREET ACDRESS
cry-sT-IP Y- $T-2P
e 7 petele TITLE O change [ Addition
NAME NAME
STREET ADDAESS : STREET ADDRESS
CITY-51-2iP CITY-51-21p

alify for the exemplions contained in Chapter 119, Florida Statutes. | further cectify that the information
ave the same legal effect as if made under oath, that | am a managing member or manager of the
this report as requirad by Chapter 608, Florida Statutes.

11. | hereby certify thal the information supplied with this filing does not
indicated on this report is true and accurate and thal my signature s
limited liability company or the receiver or trustee empgwered to exec

SIGNATURE: "\ l:k‘ X, e~y - Qo)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHCRIZED REPRESENTATIVE Dale Dayume Phone #




