2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 30,2004 8:00 am

'PSHSNEW’QAENT # 01000022252 ecretary of State
M & S ENTERPRISES. LL.C 04-30-2004 90085 023 ****50.00
| Principal Place of Business Mailing Address .
2236 RIVERRIDGE ROAD 2236 RIVERRIDGE ROAD o -
DELAND FL 32720 DELAND FL 32720 ’ 7 ’ .
Sulte, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E083 {1 1/03)
City & Stale City & State 4. FEI Number Applied For
26-0033401 Not Applicable
Zip Country Zip Country . Certificate of Status Desired O $5.00 Aqdiionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E??SEA%E::EERZEEYBFLVD STE. 900 Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32118
City FL Zip Code

B. 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
the obligations of registered agent.

SIGNATURE

Signatura, yped or printed name ol registerad agem and tile ¥ applicabls

(NOTE: Registerac Ageni signature requirgt when reinsiating) DATE

9. ~MANAGING MEMBERS /MANAGERS - ADDITIONS/CHANGES

e MGR a O Delete TITLE EJchange [ Addition
NAME PLOUTZ, STEVEN D NAME

STREET ADBRESS {2236 RIVERRIDGE ROAD - STREET ADDRESS

CITY-§7-2iP DELAND FL 32720 ) CITY-57-71P

TITLE O Delele TITLE [ change ] Addition
NAME NAME :

STREET ADDRESS STREET ABDRESS

CITY-ST-21P CITY-§T-2IP

fITLE O Delete TILE : : . 3 change [ Addition
NAME ) ' o NAME . S Ll
STREET ADDRESS STREET ADDRESS

GITY-ST-2 CITY-ST-2IP

TITLE [ Delete TITLE [ Change ] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-ZIP

TLE 1 Detete THLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

£ITY-81-2IP CITy-87-2IP

TILE T pelete TITLE ' ) [ Change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplisd with this fling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same |paars sde under cath; that | am a managing member or manager of the

2%
SIGNATURE: Sreven tO0uT2 o IF o0y  P3E AL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MWAGEH OR AUTHC{kZED REPﬁESENTnﬁV} Dale Dayinne Phong #

\___/




