FILED
2004 LIMITED LIABILITY COMPANY Apr 20, 2004 8:00 am

ANNUAL REPORT ecretary of State

P SHSN?mEAENT #1.00000014124 04-20-2004 90188 049 ****50.00
M & S INVESTMENTS, L.L.C.
Principal Place of Business Mailing Address g v
3910 GOLF PARK LOOP 3910 GOLF PARK LOOP
SUITE #1 SUITE #1
BRADENTON, FL 34203 BRADENTON, FL 34203 )
s PSS o LT
Suite, Apt. #, et Suite, Apt. #, etc. 01202004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Apphed For
65-1072241 Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired O ?g'ggq 3?:;“""31
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name :
CONIGLIO, SAMUEL M 1ll
3910 GOLF PARK-‘I;QOP Street Address {P.Q. Box Number is Not Accepiable)
SUITE #1 S
BRADENTON; FL 34203:
- “heor City FL | Zip Code

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

SIGNATURE

L Signature. wpadoul E;imsd nama of registered agent and itk if applicable. {NOTE: Registered Agent signature required when relagtating) DATE
. Filing Fee is $50.00 _ " Make check payable to
. Due by May 1, 2004 -Flofida-Departmerit of. State -
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS / CHANGEé
TITLE MGRM I [ petete TITLE [} Change [ Addition
NAME CONIGLIO, SAMUEL Mt NAME
STREET ADDRESS | 3910 GOLF PARK LOOP, SUITE #1 STREET ADDRESS
cy-sT-zF | BRADENTON, FL 34203 CITY-ST-ZP
e MGRM )ﬂl}eme e O Change  [] Addition
NAME SEERY, MICHAEL J NAME .
STREET ADDRESS | 11701 CREEK SHED PLACE STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34240 CITY-ST-2IP
_TIMLE _ | MGRM - o - Oloelete — Jf me _ } G me— o v e [Change . [ Aadition..
NAME CONIGLIQ, CAROL A NAME
STREET ADDRESS | 3910 GOLF PARK LOOP, SUITE #1 STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34203 CIv-ST-2I9
TIME [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-ST-2P .
TME [ Delete TIMLE O Chenge [ Addition
NAME .- NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TIME (T Delete TMLE [ Change [ Addition
"NAME NAME
SIREET ADDRESS " STREET ADDRESS
CITY-5T-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as [ j,]uired by Chapter 608, Florida Statutes.

Sctmuel 1. on . q/lie, T
SIGNATURE: 4} ’(m»—qﬂ‘;';‘ P Mo é’A&/m{ T4/-357- 2664

SIGNATURE AfID TYPED OR pfzm'rzn NAME OF smmrﬁmmmud MEMBER, MANAGER, OR AUTHOFKZED REPRESENTATIVE Date Daytime Phane #




