FILED
2005 LIMITED LIABILITY COMPANY Feb 07,2005 8:00 am

ANNUAL REPORT Secretary of State

DOGUMENT # L02000014173 02-07-2005 90282 014 ***50.00
1. Entity Name
M HOLDlNGS LLC :
Principal .Pl'ace of Business Mailing Addrass Z U u U H U 753'..?“1
1850 PORTER LAKE DRIVE, SUITE 104 1850 PORTER LAKE DRIVE, SUITE 104
SARASOTA, FL 34240 SARASQOTA, FL 34240
’ n o L ‘ | 01242005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PR — R
: L oL o : 11-3642438 Not Applicable
a 5. Ceniilicate of Status Desired [ fei-ggﬁﬂ“oml

5. Name and Address of Current Registared Agent

:(égon%%?l'llI;R LAKE DRIVE, SUITE 104 - Do NOT WRITE
SARASOTA, FL 34240 | 1 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils reg-slered office or registerad agent, or both, in the State of Florida. |1 am famllla! with, and accapt
tha obl:gancns of registerad agenl.

SIGNATIRE
\ Signature, typed or printed name of registere:d agent and title il applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE

Filing Fee Is $50.00
Du¢ by May 1, 2005

9. . MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME ;| KING, ROBIN

STREET ADDRESS | 1850 PORTER LAKE DRIVE, SUITE 104
CIvY-51-2F SARASOTA, FL. 34240

TITLE | MGRM

NAME KING, WILLIAM

STREET ADDRESS | 1850 PORTER LAKE DRIVE, SUITE 104
CTY-ST-21P SARASOQOTA, FL 34240

THLE
NAME

omsrar DO NOT WRITE

NAME
STREET ADDRESS
CITy.s1-2IP

R ~ INTHIS SPACE

TITLE

NAME

STREET ADDRESS
Ciy-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2F

11. | heraby certify that the m!ormatlon supplied with mus filing does not qualify for the exemprion stated in Saction 119.07(3)(i), Florida Statutes. | turther cartify that the information
indicated on this report is tryedhd accurate gperthiat my signature shall have the same logal effect as il made under oath; that | am a managing member or manager of the
o 0 | ”

limited liability company g dstae gmpowered to execute this report as required by Chapter 608, Flerida Siatutes.

SIGNATUBE: /'R% V174 ///éé: FH-3 Zﬁw

7
RE m/ TYPED o/ryﬁny&: NAKE ){ Wﬂﬂhﬁlm MEMBER, OR AUTHORIZED REPRESENTATIVE

[




