.. 2007 LIMITED LIABZ:ITY COMPANY

_ANNUAL REPORT

DOCUMENT # L99000004400

1. Entily Name

M.Z. VENTURES OF NORTHWEST FLORIDA, L.L.C.

Principal Place of Business

323 PAGE BACON ROAD, SURE 17

Mailing Address

323 PAGE BACON ROAD, SUITE 17

FILED
Jan 19, 2007 08:00 AM
Secretary of State

MARY ESTHER, FL 32569 US MARY ESTHER, FL 32569  US
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112007 Chg-LLC CR2E083 (12/06)
Ciy & State City & State 4. FCI Number Applied For
59-3622362 Not Appiicable
Zp Country Zp Country 5. Cenificale o Status Desired 0 $5.00 aaditional
Fee Required
6. Name and Addrass of Current Registored Agent 7. Name and Address of New Registered Agent
Name

MCMICHAEL, GARY W
323 PAGE BACON ROAD, SUITE 17
MARY ESTHER, FL. 32569

Street Address (P

C. Box Number is Not Acceptable)

City

EL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered olfice or registerad agent. or both. in the State of Fiarida | am familiar with. and accept

the obiigations of registered agent.

SIGNATURE

Sighature, hded or pintad name of reg siered agent and big | apprcatip

(NOTE Ragsiarat Agant signatura required when reinstatng)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
TilE MGRM 7 Delele TITLE [ change [ Addition
NAME EL AM
STREET ADDHESS ?2?2:22 BAgng;(\Z‘)vAD SUITE 17 :TREEETADDRESS - J%?mﬂ{?u‘l.ﬁ-“ﬂf‘%?? oA
’ ; U1/ 28 TT=R0RZE=010 50,00
CITY- S1-21P MARY ESTHER, FL 32569 CITY-ST- ZiP
TTtE 1 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T. 2P
TILE O perete INE (] Change  [] Aedition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST- 2P CITY-ST-2P
TOILE O Delee TITLE (] Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P . CiTY-S1-2P
NTLE [ Dalete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T- 71 CITY-ST-2F
TILE 7 Detels TOLE [ Crange  [T] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T. 2P CITY-51- 2P

11. | hereby cely that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Flongia Statules | lurther certify that ihe information
indicalen on 1his reporl is rue 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
trustee empowered to execule this repart &3 required by Chapter 608, Florida Staiutes

Iimited liatility companyAr the receiver or
SIGNATUMOJL(J U 7’)’)

I,

5

BIGNATIME AND TYPED OR PHINTE1 NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

¥O
[-/177-67] zd4-4H43

Date Dayima Prong #

ol



