2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # L01000020084 Feb 02, 2004 08:00 AM
1. Enliy Hae Secretary of State
M. PROPERTIES & INVESTMENTS, L.L.C.
Principat ‘Piace of Business Mailing. Address -
9174 SUNSET DR 8668 NAVARRE PARKWAY, #346
NAVARRE FL 32568 . B NAVARRE FL 32566
i [ TR AT
Suite, Apt #. etc. T Suite, Apt_ #, eic, - MOORE CR2EQS3 (11/03)
City & State City & State 1 4. FEI Number i Applied For
59-3758253 _ i_\lotipplicable_
zp Couniry Zip Country 5. Certficate of Status Desired O gg'ggq ::;;i:;ﬁnnaf
6. Name and Address of Ctirrent Registered Agent 7. Name and Address of New Regisiered Agent
ey — g
(9:1A'7'S4H,834NAQEQFABET E Street Address {P.0. Box Number is Not Acceptable} T T
NAVARRE FL 32566 ; = ; =
City ) o ) FL ] Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bicth, in the State of Florida | am familiar with, ang accept
the obiigations of registered agent,

SIGNATURE — S — ———— e
Sgnalure, typad or pricked name of registaced agent arkd thle ot apphcable, {NGTE Hegistercd Agert signature required when reiRstating) DATE
FILE NOW!!l FEE IS $50.00° "
Make Check Payable to Florida Department of State
" Due By May 1, 2004 ]
9. MANAGING MEMBERS /MANAGERS f 1o ADDITIGNS / CHANGES -
TIMLE MGRM [T Delete TITLE [JChange [ Addition
NAME MUNDY, HARRY L i1l NAME i
STREET ADDRESS | 8668 NAVARRE PARKWAY STREET ADORESS o2 gé%?%?}gg%ﬁﬁguzg 80.00
ciry-5¥-21P NAVARRE FL 32565 CiTY-ST-Zip ' -
T _ ' O et TiNE ClCtenge L] Accion.
HAME NAME
STREET ADDRESS STREET ADDRESS
Iry-SE-21p CITY-ST-21p
TILE COoeee J e 7 [cChenge [ Addiion
RAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2P
TME T  Cloeete § mu ] Change [ Addition
NAME HAME '
STREET ADCRESS STREET ADDHESS
CITY-ST-2ip Iy -ST-2P
miE 7 Detete T 1 change [ Addion
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
TTLE S [ delete R [l change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
GirY-ST-2P CITY-ST-2ip

11. ) hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 1 19.67{3)(i), Florida Statutes, | further certiiy that the information
ingicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
mited liabitity company or the receiver or irusiee empowered to execiste this report as reGuired by Chapter 608, Florida Stautas. T

M(J‘}'g'(;' M J

SIGNATURE: B, 2B fez/ey (&) V3-5747

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhme Prcne #




