2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} '

Apr 01, 2004 8:00 am

DOCUNMENT # L.99000004790

1. Eniity Name
MAZZA, SANTONI, WOLLMAN, L.C.

ecretary of State

04-01-2004 90220 008 ****50.00

Principai Place of Businass " Mailing Acdress )
5800 PULASKI HIGHWAY 5800 PULASK! HIGHWAY
BALTIMORE MD 21205 BALTIMORE MD 21205
Iil
2. Principal Place of Businass. 3. Mailing Address lll‘l t‘ l
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CRZED33 (11/03)
City & State City & State 4. FE! Number Applied For
58-2489806 Nat Applicable
Zp ’ Country Zp Country 5. Cartificale of Status Desired a ?5'00 Additiona!
I 'e@ Required

6. Name and Address of Curreni Registered Agen

7. Name and Address of New Registered Agent

e ey = e —

WACHS, JEFFREY S ESQ,

- - i - . e

Name

1177 SE 3RD AVENUE T

Strest Addrass {P.O. Box Number is NoL Acceptable)

FT. LAUDERDALE FL 33316

City FL rZip Code

B. The above named entity submits Lhis statement for the purpase of changing its registered
the obligations ol regisiered agent,

oftrce o registered agent, or both, in the Siate of Florida. | am familiar with, and accept

SIGNATURE
. yDoed v (g name of iegritpned Sgenl md e 4 apphcatie (NOTE: Fagetersd Agent signature requwed when redistaing) OATE
5 .

[ MANAGING MEMEERS/MANAGERS 18. ADDITIONS /CHANGES
me MGRM {J Detete TME [ Chenge [ Addition
LTTE MAZZA, MARTIN NAME
STREET ADORESS | 5800 PULASKI HIGHWAY STREET ADDRESS
Cr-sT-2F |BALTIMORE MD 21205 CIFY-51- 2P
TnE MGRM 3 oetete TE O Ctange [ Addition
HAME SANTONL, GEORGE J NAME
SIREET ADORESS | 5800 PULASKI HIGHWAY STREET ADDRESS
onv-S1-2r | BALTIMORE MD 21205 LTy -51- 29
TITLE MGRM 0 Detete TME [ Change ] Addition

1 Mame - — —IWOLEMANROBERT" o o el Lol - e e et
STREET ADDAESS | 5800 PULASKI HIGHWAY STREET ADDRESS

-COY-SI2P. [RAL TIMORE-MD 21205 - : - e e g U =

e [ petete Tme [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CiTY-S7-2IP
TTLE [ Detete e ——— —— ] DO change [ Addition
NAME . NAME Falll - \ ED
STREET ADDRESS STREET ADDRESS y
cY-ST-2P omy-sT-2p MAR 3 U 2004
TITLE i 0 pelete TLE [l change T Addition
HAME NAME ™ .
STREET ADDRESS STREET ADORESS ._.JY. —
OITY-ST-2p CIry-ST-2P

SIGNATURE: _

11. | hereby certify thal tha informaticn supplied with this filing does not qualily for the exempiion stated in Section 119.07(3)(3}, Floriga Statutas. | further certily that the information
' indicated on this report is true and’'accurate and that my signature shall have the sema legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowerad to execule this repon as required by Chapter 608, Florida Statutes.

plisld  Gdnqu

QER, OR AUTHORIZED REFRESENTATIVE

Caytma Phons #




