S FILED

!

2008 LIMITED LIABILITY COMPANY Apr 11, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000014557 04-11-2008 90174 021 ***138.75
1. Entity Name
MAZZK, LLC
Principat Place of Business Mailing Address
2309 ARRIVISTE WAY 2309 ARRIVISTE WAY
PENSACOLA, FL 32504 PENSACOLA, FL 32504
Suite, Apt. #, elc. Suite, Apt. #, etc.
P p 03242008 Chg-LLC CRZEQB3 (12/06)
City & State City & State 4, FEI Number Applied For
APPHEBFOR 20- 431 04" [ [Not Appicable
Zi Count Zi ;
® ounlry ' Couniry 8. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agoent 7. Namo and Addrass of New Rogistered Agent
.- . Name -
SOUED, MOUNZER
2308 ARRIVISTE WAY Street Address (P.Q. Box Number is Not Acceptable)
PENSACOLA, FL. 32504
' City FL | Zip Code
8. The above named enlity submils this statement for the purpose of changing ils registered office or registered agaent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.
SIGNATURE :
Signature, lypecd or printed name of registered agani and itle if applicable 4NQTE: Registersd Agant sipnaturs required when reinstabng} DATE
. FEIND
. . FILE NOWIll- FEE IS $138.75 . Make check payable to
After May 1, 2008 Fee will be $538.75 : Florida Department of State -
9. ceb - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TI7LE "MGRM- - [ Dalete TILE [J Change [ Addition
mue ') SOUED, MOUNZER NAME
SIAEET ADORESS [ 2309 ARRIVISTE WAY STREET ADDRESS
chy-51-2IP PENSACOLA, FL 32504 CTY-51-2IF
me | MGRM [ petete TILE [J Change  [] Addition
e = .| SABBAGH, ABIR NAME
SIREE] ADDRESS | 2309 ARRIVISTE WAY SIREET ADDRESS
CiTY-S1-2iP PENSACOLA, FL 32504 ciry-s1-21IP
TILE : 2 petetz TILE _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$1-21P
1L 2 Detete IILE ) Change [} Addition
NAME NAME
STRECT ADDRESS SIREET ABDRESS
ciy-S1-2p CITY-Si-2IP
TILE 3 petete TMLE [J Change  [] Additien
NAME HAME
SIREE] ADDRESS STREET ADDRESS
ciTY-51-21P CiTy-51- 2P
TITLE : ] Delete TILE (I change [ Addition
e : o NAME .. .
STREET ADDRESS ) STREET ADDRESS
ciy.st.zip . CITY-ST- 2P
1t. | hareby certify that the infermation supplied with this fling does not qualify for the exemptions gontained in Chapter 119, Florida Slaiutes. | furthér certify thal the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execule this rgport as required by Chapter 608, Florida Statutes. . )
, M 3-271- 20 -
SIGNATUREX N - X
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daa Dayums Phong #




