2007 LIMITED LIABILITY COMPANY ED
ANNUAL-REPORT FIL

DOCUMENT # L01000020084 Jan 08, 2007 08:00 AM
1. Entey Neme Secretary of State
M. PROPERTIES & INVESTMENTS, L.L.C.
Principal Place of Business Mailing Addrgss
9174 SUNSET OR 8668 NAYARRE PARKWAY, #346
NAVARRE, FL 32566 NAVARRE, FL 32566 ,
Ly SR -‘_'.g; [ERKITE .| 01062007No Chg-LLC CR2E083 (11/05)
“DONOT WRITE iN THIS SPACE * | oo
SO e T e e e D e e ] 59-3759253 Not Applicabla
‘ D ' oL : REREDECAS I 8. Cartificate of Status Desired ~ [] ?g'ggﬁﬂ“m'

8, Name and Addross of Current Regisiared Agent

CASH, MARGARET E o ‘ DONOT WRlTE

9174 SUNSET DR.

NAVARRE, FL 32566 ~ "IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered ofice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agen.

SIGNATURE
Signature. ymad of brrtac nama al regisiarec agsnt and tiis | applcacle (NOTE Ragisterag Agent S:Qrature required when ransiatng } DATE

Fliing Feo is $50.00 UD0QONS7EL0S

Due by May 1, 2007 B1/03/07-80032-003 50,00
8. MANAGING MEMBERS/MANAGERS
TITLE MGRM
HAME MUNDY, HARRY L Il} i
STREET ADDRESS | B6E8 NAVARRE PARKWAY

CITY.ST-2IP NAVARRE, FL 32566

TITLE

NAME

STREET ADDRESS
Cry-g1-.2I0

TITLE
NAME

crvrn DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-21P

TITLE
NAME . . .
STREET ADDRESS R L ‘ I
CITY-§7-2 o o

e
NAME .. .
STREET ADDRESS o TS oo Do A

CrmY- §1- 2 RN JE ) R A R

11. | heraby certify that the information supplied with this filing does net qualify far the exemgpticns contained in Chaptar 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shaill have the same lsgal sifect as if made under oath; that | am a managing member or manager of the
limited liability scompany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stautes.

SIGNATURE: __&— 2 Hanpy WMepol T /é/o 7

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAQING MEMBER, OR AUTHORZED REPRESENTATIVE Oata [ ——




