2005 LIMITED LIABILITY COMPANY

" ANNUAL REPORT (AR) FILED

F

DOCUMENT # LO1 000020084 Feb ’04, 2005 08:00 AM
1. Entity Namne Secretary of State
M. PROPERTIES & INVESTMENTS, L.L.C.
Principal F’iac.s of I::\‘us;i;ekss L ) " 7 Maiiing Address ]
9174 SUNSET DR 8668 NAVARRE PARKWAY, #346
NAVARRE FL 32566 NAVARRE FL 32566
A ES ARG AT ARR A
2. Principal Place of Business — 3. Mailing Adchess
Suite, Apt. #, etc. - Sulte. Apt. #, o1c. 1st MOORE CR2E083 (10/04)
City & State B R CT o e 4 FE Number . | [Appl‘.ed For
e DT cmm e . R 59“3759253 Net Applicable
Zp Country Zip Country 5, Cerfificate of Status Desfred | gf;ggﬁg:gio"al
6. N;an-'l-e aniAQd[e§s -_r:n' Curreni he@red AqehtA e L, 7. Name and-chidress of New Registered Agent ,: N

Name

CASH, MARGARET E
9174 SUNSET DR,

Street Address {(P.0. Box Nﬁmbér |:, Not Acceptable)
NAVARRE FL. 32556 -

City Zip Code

S FL

— e e - " -

8. The above named antity suBmiLs this stateme;n for the purpose of changinvg—its ragisterad affice or registered agent, ar both, iﬁ the State of Flarida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE AR : '
i {MOTE Ragstasad Agant sighatuie requisd whan wrsiatig)

Sgnature, n:peé qurmted' name of m;r%talmdﬁggﬂ and liﬁi‘ apphcable. DATE _
FILE NOW'! FEE IS $50.00
Make Check Payable to Florida Depariment of State
DyeByMay1,2005 . ___ ... ,
S . - T oy e B et =
9. _. MANAGING MEMBERS/MANAGERS 10, . ADDITIONS/CHANGES .
s MGRW 3 alate i [Jcharge [ Addition
NAME MUNDY, HARRY L Il NAME
STREEYADGRESS | 8668 NAVARRE PARKWAY SHEET ADDRESS
env-si-P  |NAVARREFL32866 . Qs .
HILE 7 Deiele TTLE U600 ﬁzﬁi'ﬂ Tl Change 1] Addibior
NAME NAME - j{.%__ "‘1‘“’3..‘ Ry
STRECY ADDRESS STRTET ADDRESS DA/ o~B0005-005 50.00
Iy - ST- 29 B _ ‘ LV ST IR B .
TILE 3 Delee Tk [ change [ Asdition
NAME MAML
STREEY ADDRESS STREF 7 ADDRESS
Y -SI-2iF . . CY-ST-2P ]
TITLE 7 Delete TILE O change T Addition
NAME NAME
SIRELT ADDRESS SIREET ADORESS
CITY- ST-21P 3 ) L aresioae
e (] Delete TITLE [ change  [J Addition
NAME NAME
STRCET ADORERS STREEY AGDRESS
ory stz L CUIY-ST- 2P L. . )
1ILE [ petets il [ Change [ Addition
NAME NAKE
SIREET ADDRESS SIREET ADDPESS
CITY-81 21 . X Gt §1-2F

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i}

indicated on

P

is report is true and accurate and that my signature shall have the same legal effect as if made under vath, that | am a managing rhember or manager of the
limited liability company or the receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

, Florida Statutes. | further certify that the information

FsD-939- 7L/

SIGNATURE:

SIGNATURE AND TYPED OR

—
B N

_ .
PRINTED NAME JF SIGNRVG MANAGING MEMBER, MANAGEA, OR A(THURIZED REPRESENTANVE

/o5~

- Daylume Phons €



