-l L

2012 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 1.010000020

1. Entity Name
M & N SERVICES L.L.C.

34

Principal Place of Business

440 WEST HANNAH ST.
PENSACOLA, FL 32534

Mailing Address

440 WEST HANNAH ST.
PENSACOLA, FL 32534

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apl. ¥, eic

FILED
Z0I12MAY 31 PN I:43

SECRETARY OF STAT
TALLAHASSEE, FLDR![%A

U A

I

05152012 Chg-LLC CR2EQ83 (12/11)
City & Stale City & State 4, FEl Number Applied For
59-3182750 Not Applicable
Zi 1t ;
P Country 2p Country 5. Centficate of Status Desired | $5.00 Adational
Fes Raguired
6. Namoe and Address of Current Registerad Agent 7. Nama and Address of New Ragistered Agent

NERGER, MARK D
440 WEST HANNAH ST.
PENSACOLA, FL 32534

Name

Street Addrass (P.O, Box Number is Not Acceptable)

City

FL , Zip Code

8. The above named antity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Erprintica fyped «pﬂnﬁryﬂea’rmmm 0ot and applcabiy, TROTE: Ropaipisd kgenl signatire raqulied whh) relnwiatng) DATE
?13‘3’.‘76’ TSR " - ‘ -: - Y ’
FILE NOWII! FEES = - = - « Make check payable to .° " ™ ..
Due by Septembei28, 2012 ... :, Florlda Department of State". .
o - N "t oY
o w e ! , : e
[} MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR O Delste TILE B I:":’E 3 S = 1 = é]épg 1 Addition
HAM ] -
" NERGER, MARK D e 06/05/12--01010--031  #%138.75
STREETADDRESS | 440 WEST HANNAH ST, STREET ADDRESS o
CITY- 57-2F PENSACOLA, FL 32534 CITY-57-21P
e 3 Dalete TME [] Changs  [] Addition
HAWE NAME
STREET ADDRESS . STREET ADDRESS
CIY-5T-21P CITY-§T-27
TME [ Detots TITLE [ change [ Adation
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY~57.2PP Y- ST-7P
e 1 Delete TMLE ) Changs  [J Addtion
NAME NAVE
$TREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S§T-21P
TITLE O Deleta e Y Change  [J Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.5T-2IP CiTY-5T.2IP
e {1 Delete e {3 Change  [T] Addition
HAME NAME
| STREEY ADDRESS STREET ADDRESS
£ITy-sT1-2IP LITY-ST-2P

w L

ing does not gualify for the exemptions containeéd in Chapter 119, Florida Statutes. | furiher certify that the information
y signature shalt hava the same legal effect as if made under cath; that | am a managing membar or manager of the
powared 1o sxacute this repott as required by Chapigr 608, Florida Statutes.

’ L4
N JPPED OR PRINTED NAME OF SIGNING MANAGIN

SIGNATURE Al

Slasle MNVen p TNe @ gmazt . com

IBER, MANAQER, OR AUTHORIZED REPRESENTATIVE DATE

E-MAIL ADDRESS

Mank v Verser

Couwt n 2 OMNMY




