FILED
2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT Sg[é 10, 2008 8:00 am

DOCUMENT # L07000026935 cretary of State
1. Entity Name 09-10-2008 90031 048 ***138.75
MUZZI ENTERPRISES, LLC
Principal Place of Business Mailing Address
225 GOLF COURSE PARKWAY 225 GOLF COURSE PARKWAY
DAVENPORT, FL 33837 DAVENPORT, FL 33837 60046953
T RS T[T M MR EA AR RE
Suita, Apt. #, etc. Suite, Apt. #, elc. 09032008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
<o = 5(; (-/ OO0 8 Not Applicable
Zip Couniry Zip Country 5. Cartificate of Status Desired O gg'gglfrg“"“a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name
MUZZI, ANTHONY D JR.
2725 GOLF COURSE PARKWAY Street Addrass {P.O. Box Numbar is Not Acceptable)
DAVENPORT, FL 33837

City FL ‘ Zip Code

8. The above named entity submits this statemant tor the purposa of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ture, fyped or prntec nane of regestered agent and e i applicable (NOTE: Registered Agent signatire raquired when resnstating) DATE

FILE NOWI! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
FITLE MGRM T Delete TIMLE [ Change [ Addition
MAME MUZZi, ANTHONY D NAME
STREET ADDRESS | 225 GOLF COURSE PARKWAY STREET ADDRESS
Ciry-S1-2IP DAVENPORT, FL 33837 ciry-si-zI
THILE MGRM [ Delete TIMLE [J Ghange [ Acdition
NAME MUZZI, NANCY B NAME
STREEY ADORESS | 225 GOLF COURSE PARKWAY STREET ADDAESS
CIvY-St-zIP DAVENPORT, FL 33837 CITY-ST-2IP
TLE T petet TIMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cmry-51-21p CIrY-g1-2IP
TME 3 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-21P
TME [ oslete ME O Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-51-2P CIEY-S1-2P
TIng O petete Tme O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iiability company or the receiver or trustee ampowarad to execule this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: 7/)@/‘0&4 A //)fm Gahs S63-553-20&3

SIGNATURE AND TYPED OR PRINTED NATE fs SIGNING MEHAGING. ueuﬁ#ﬂamzm OR AUTHORIZED REPRESENTATIVE Zbere Daytme Phona #




