2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT _ FILED

DOCUMENT # L.99000004400 Jan 12, 2005 08:00 AM

1. Enlily Mame - -

M.Z. VENTURES OF NORTHWEST FLORIDA, L.L.C. Secretary of State

Principal Place of Business N’I;aiﬁng A;‘Jdr;ass 7

323 PAGE BACON ROAD, SUITE 17 323 PAGE BACON ROAD, SUITE 17

MARY ESTHER, FL 32569 - " MARY ESTHER, FL 32569
01062005No Chg-LLG CR2E083 {(10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
58-3822362 Mot Applicabla

5. Cerlificate of Status Desired [ ?g-ggqlﬁ‘:‘:;ﬁma‘

8. Name and Address of Currant Registared Agent

MCMICHAEL, GARY W DO NOT WRITE

323 PAGE BACON ROAD, SUITE 17

MARY ESTHER, FL 32568 IN THIS SPACE

-B._'fhe abaove namad entity submits this statement for the purpose of changing ils registered office or registerad agent, or beth, in the State of Florlda. 1 em familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fyped or piinted name of registered agant and tita K agplicanke. (NOTE: Aegistered Agent signature required when rgingtating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS /MANAGERS _ - _
TmE MGRM
NAME MCMICHAEL, GARY W

STREET ADDRESS | 323 PAGE BACON ROAD, SUITE 17
CiY- 5T-2IP MARY ESTHER, FL 32569

= . Onnno; 7Aggs

me 01 A12/T5-B00HE-021 50, 00
STREET ADDRESS

CiTY-8T-Z8P

p— i

NAME

s DO NOT WRITE

m - IN THIS SPACE

NAME
STREET ADDRESS
CIry-87-2IP

TMLE

NAME

STREET ADCRESS
Ciry. 51-2p

THLE

NAME

STAEET ADDRESS
CITy-st-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section T19.07{3)(f), Flosida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall haves the same lagal etlect as if mads under gaih; that [ am e managing member or manager of the

limited Fability cornpany or ihe receivef or lrustes empowersed to executs this report as raquired by Chapter 608, Florida Staiutes.
v [ Lo Q0O
SIGNATIIRF- O\]_W\ (A, , 7@
B o £ e o~ ot ol bt O lar o



