2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0600005684 1

1. Entity Name

MLZ INVESTMENTS, LLC

Principal Place of Business

530 OCEAN DRIVE

UNIT 1005
IUNG BEACH,

FL 33408

Mailing Addrass

530 OCEAN DRIVE
UNIT 1005
JUNO BEACH, FL 33408

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, e1c.

Suite, Apt. #, elc.

FILED

Apr 19, 2007

8:00 am

ecretary of State

04-19-2007 90036 010

IFAEAE

i

I

l

*rH*50.00

[N

03302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20"‘ ’-f'qq 033 | Not Applicable
Zi Count iti
P ountry Zip Country 5. Cenificate of Staws Desired O $5.00 adationa|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZIDEK, MILO

530 OCEAN DRIVE

UNIT 1005

JUNO BEACH, FL 33408

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, tyned ¢r printed name of refpsterad agent and (itle i apolicaole.

(NOTE: Repistered Agen signalure required when reinstaling) DATE

Filing Fee is $50.00 .
Due by May 1, 2007

Make check p

ayable to

Florida Department of State

9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES

e+~ [MGR ' 1 Delete TILE [ Change [ Addition
NAME .- | ZIDEK, MILO , NAME

STREET ADDRESS | 530 OCEAN DRIVE, UNIT 1005 STREET ADDRESS

CITY-ST-21P JUNO BEACH, FL :33408 CITY-S1-21P

TITLE O Detete TITLE [ change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

Cry-S7-aip CITY-51-2IP

TITLE [ Delee TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE ] Delete TILE O Change [ Addition
MAME NAME

STREET ADDRESS STRCET ADDRESS

CITY-ST-2IP CITY-5T7-2IP

HILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST1-2IP CIY-57-2P

TITLE [ Detete TITLE O Change [ Addition
NAME MAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P OITY-57-21°

11. | hereby cartify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or ihe receiver or rustee empowered to execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: %ﬁ//)zﬁ/

oS ysS ) $Er 6)87-5/8

SIGNATUREAND TYPED CR PRINTED NAME

SBIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REFRESENTATIVE Dale Oavtime Phane #




