2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Apr 23,2004 8:00 am

DOCUMENT # L01000002034 ecretary of State
1. Entity Name
04-23-2004 90022 010 ****50.00
M & N SERVICES, L.L.C.
Principal Place of Business Mailing Addrass
440 WEST HANNAH ST. 440 WEST HANNAH ST.
PENSACOLA FL 32534 PENSACOLA FL 32534
Suite, Apt. #, etc. Suite, Apt. #, stc. MOCHKE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
59-3182750 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired 0 $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
NERGER, MARK
Add P.O. N is Ni I
A40 WEST HANNAH ST. Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32534
City FL Zip Code
8. i i is gtajement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am famitiar with, and accept
SIGNATURE N : L{ o t./
, 1 (NOTE. Flegistered Agent signature required when re:ns[anng) DATE
;. ' FILE NOW!!! FEE IS $50.00°
Make Check Payable to Florida Department of State*’
_ - ‘Due By May‘l 2004 o ‘
9. MANAGING MEMBERSIMANAGEHS . 10. ADDITIONS / CHANGES
Lt MGR 3 Delete TITLE 1 Change  [J Addition
NAME NERGER, MARK NAME
STREET ADCRESS | 440 WEST HANNAH ST. STREET ADDRESS
CTY-g-2F  IPENSACOLA FL 32534 CITY-ST-71P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
e ST T T NAME -
STREET ADDRESS STREES ADDRESS
CITy-ST-2IP CaY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE 0 Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Oelete TILE [l change [ Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP / CITY-ST-ZIP

fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the sams legal effect as if made under cath; that | am a managing member or manager of the
powered 1o execute this report as required by Chapter 608, Flerida Statutes.

11. I hereby certify that the infos

SIGNATURE: — ‘f/f“ /a‘f

SIGNA ND TY MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayime Phone 8




