FILED

May 07, 2008 8:00 am

2008 LIMITED LIABL S OMPANY v Secretary of State

04-09-2008 90125 006 ***]138.75
DOCUMENT #L07000118598
1. Entity Name
MIZE MILLWORKS L.L.C.
L s . NP v~ - -
Principal Place of Business.- - ' - . Mailing Address
828 EDEN DRIVE , 828 EDEN DRIVE
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
T TGRS LR MR
Suite, AL ¥, gic. Suite, Apl. #, #lc. 02412008 Chg-LLC CR2EOB3 (12/06)
City & State City & State 4. FEI Number Applied For
H-20124 1 Not Applicable
& Country g Country 5. Ceriificale of Status Desited  [J ?: 00 Adaitonal
6. . Nome and Addreas of Current Registsred Agant 7. Name and A of New Registered Agent
Name N
MIZE, MARK
828 EDEN DRIVE Sheet Address (P.O. Box Number is Not Acceptabilo)
SANTA ROSA BEACH, FL 32459
City FL I Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Rorida. | am tamiliar with, end accept
the obligations ol registerad agen. : A Ty i
SIGNATURE ' L T
s . ‘qumﬂmd o agant ang fdta # appl “ e {NHQTE: Regitersd Agent signaluns raqened whan reneietng) DATE
FILE NOWII - FEE 1S $138.73 : Maks chock payable to
After May 1, 2008 Fee will be $538B.75 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
e MGR O ceiete ME Ochange [ Addition
NAME MIZE, MARK NAME
SIREET ADDRESS | 828 EDEN DRIVE STREET ADDRESS
CITy-51-21P SANTA ROSA BEACH, FL 32459 CITY-ST-2P
e O Deiete TLE [3 Change [ Addirion
NANE NAVE
STREET ADDRESS STREET ADDRESS
Cy-S1-2P oy -S1. 0P
TE O peiete TmEe CIchange [ ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS.
CITY.ST:0P_ L ¥ omvsiae o _ -
TILE [ Delete LE O crange  [J Addition
NAME NAME
STREE! ADDRESS STREET ADDRESS
CITY-51-2P CITY-SI-21P
e O Dekte miE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-2P oy -S1-ap 7
TME 1 Delete TME O Crange [ Addilion
NAME NAME
STREST ADDRESS ‘STREET ADORESS
Y- ST 2P CiTY-SI-2P

11, | heveby certlly that the informalion supplied with this fiing does not quatify fof the exemptions contained in Chapler 119, Florida Statules. | further certity 1hal the information
ingicated on (his report is true and accurate and hat my signature shall have the same lagal eftect as if made under cath: that | am a managing member or manager of the
limited llabliity company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

D C MANE OF SIGNINO MANADING MEMBER, MANAGER, CR AMITHORIZED REPRESENTATIVE Dk Curyms Prixa @




