2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Sgp 12, 2005 8:00 am
ecretary of State

DOCUMENT # M04000005571

1. Entity Name

MZ PERSHING, LLC

09-12-2005 90167 001 ***150.00

Principal Place of Business

4304 PERSHING POINTE PLACE
ORLANDQ, FL 32822

Mailing Address

4304 PERSHING POINTE PLACE
ORLANDO, FL 32822

30011170

2. Principal Place of Busingss

3. Mailing Addre

Q.

ov O3S

AR

Suits, Apt, #, etc.

Suite, Apt. #, etc,

07202005  Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FEI Number Applied For
4 csxjr ALY Aot )e | " seoa92245 Not Applicabls
Zip Country C°U""Y $5.00 Acditiona!

‘530\0 !o

5. Certificate of Status Desirec

. Faa Required

6. Name and Address of Current Registered Agent

7. Name and Addresa of New Registered Agent

iBOLD, CATHERINE I
20 N. EOLA DRIVE
ORLANDO, FL 32801

Name @ C)V\Q?

Straet Address (P.C. Box Number is Not Acceptable)

IO Conne | §at TNEn &€ Su\.lrs Q]

“ AseY Muses FL | 2850

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

t’vn\ﬂ%\&né

the obligations of registered agent.

SIGNATURE

N -30-05

aasmmunu:!mmus

" (NPTE: Registered Agen! migniire requred when isinsiating}

DATE

Filing Feo 15 $50.00
Dua by September 7, 2005

Make check payable to
Florida Department of State

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

FITLE MGR O Delete TITLE [ Change  [J Adilion
NAME ZARET HOFFMAN TRUST NAME

STREET ADDRESS | P.O. BOX 1182 STREET ADDRESS

CiTY-57-2IP MILL VALLEY, CA 94942 CITY-ST-2P

HILE O Delete TMLE [ Change [ Addilion
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TLE [ pelets TIMLE [ Change  [] addition
NAME RAME

STAEET ADDRESS STREET ADDRESS

SITY-5T-2P CITY-ST-21P

TIRLE O pelete TILE [T change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GiTY-51-2F CITY-ST-21P

TITLE 3 pelere TME {0 Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-ST-2F CITY-ST-1P

TITLE [ pelete TITEE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2P CITY-§T-21P

11. I heraby cenify that the information supplied with this filing does not qualify tor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the infarmation
indicatad on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREB\)‘-M«\A)D\\\& ] EeS b\\/\)txu o\\’\a - 30- 0'3 235-20)5-8330

SIGNATURE AND TYPED OR ARINTED NAME Nmm WAAGING MEMBER, MANAGER, DR AUTHORTZEL REFAESENTATIVE

Daytime Phona #




