FILED

2008 LmTEp s T comPaNY A ey of State

-02- ***138.75
DOCUMENT # L07000068858 04-02-2008 90151 005
1. Entity Name
MACBRIZ, L.L.C.
Principal Place of Business Mailing Address o
2797 SEABREEZE DRIVE SQUTH 2797 SEABREEZE DRIVE SOUTH
GULFPORT, FL 33707 US GULFPORT, FL 33707 US : B 00 l 8 9 96
R TS W TR
Suite, Apt. #, eic. Suite, Apt. #, etc. 03262008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
. 2p-0454723 Not Applicable
e Country Zip Country 5. Certificate of Status Desired d ?5'00 Additional
ee Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent

- —_ - - Name

BRIZZI, JEFFREY L

2797 SEABREEZE DRIVE SOUTH Street Address (P.O. Box Numbar is Not Acceptable)
GULFPORT, FL 33707

Cily FL \ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent. or botn, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed or pninted name of registered agent and btle if apphcatle. {NOTE: Regislersd Agent signature required when renstatng) DATE

FILE NOWIIL.-FEE IS $138.75 - Make check payabls to
After May 1, 2008 .Foo will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE O pelele TILE [ Change ] Addition
NAME BRIZZI, JEFFREY L NAME
STREET ADDRESS | 2797 SEAE}REEZE DRIVE STREET ADDRESS
Orv-S5T-IP - | GULFPORT, FL 33707 CITY-SI- 2P
TILE MGRM e O petele TILE [ Change 7 Addition
NAME MCCORMICK, TIMOTHY NAME
STREET ADDRESS | 2797 SEABREEZE DRIVE STREET ADDRESS
CITY-SI-2IP GULFPORT, FL 33707 CITY-SI-2IP
THLE O belete TITLE [JChange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-$T-ZiP
TITLE [T Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cITY-ST-7p CITY-ST-7IP
TILE 7 Delete TITLE - [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P GITY-ST-7IP
TITLE [ pelete TILE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIiY-ST-2IP

11. | hereby certily that the infarmation supplied with this filing doas not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if mada under oath; that | am a managing member or manager of the
¥mited liability company or the receiver or trustes empowared (o execuls this report as required by Chapter 608, Florida Statutes.

) W. M eMIc.C
smnmune:W Wé/ @W“‘ﬁ "hinper { dlpg () nn

]
SIGNATURE ANI;"FVPED OR PRI)fED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phona &




