s

2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (An) May 25§, 2005 8:00 am

DOCUMENT # L02000030010 Secretary of State
1. Ently Name 05-25-2005 90573 022 ****50.00
M&N, LLC.
Principal Place of Business Mailing Addross
8107 HERCN WAY DRIVE 18107 HERON WAY DRIVE
TAMPA FL 23847 TAMPA FL 33547 200594 11
e GO R MR
Suits, ApL #, otz Suite, Apt. ¥, etc. tst MOORE CR2ECB3 (10/04)
ity & Cily & Si . FEI mber lied For
City & State . ily & State 4 1 N NO-T APPLICABLE :::A:pime
ap Couniry Zp Couniry 5. Certficams of Staws Desired [ gggg;g*’“a‘
6. Nama and Addrese of Curreni Aegistered Agont 7. Name and Addrese of Now Ragistersd Agent
Narne
GASSMAN, ALAN S . — o "
1245 COURT STREET STE 102 Street Addrass (P.O. Box Numbar is Not Acceplabia)
CLEARWATER FL 33756
City FL I Zip Codo

8, The above namad entily submits this statemant for tha purpose of changing its ragistered office of regisierod agent, or both, in the State of Fiorida. | am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE
Sgnatuie, owed o prnted name o regestered agent end liie # eppicable (NOTE Fegeiered Agent 30nbiLie ieuved whan rsmnsishng) Dale
FILE NOW!"! FEE IS $50.00
Make Check Payable to Florida Department of State
Dus By May 1, 2005
9. MAMNAGING MEMBERS/MANAGERS 10. ADDITICNS/CHANGES
WILE MGR 7 Detete nne * [ Changs [ Addition
NAME BAIG, MOHHMMAD M NAME
SIREET ADORESS {16107 HERON WAY DRIVE STREE 1 ADDRESS
ory-5T-7P | TAMPA FL 33647 ary.se.ze
IME O Oeiee MILE O change 7] Aadition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
oVY-S1- 2P arr-si- e
wme . O Dalets TILE [T Crangs [ Addllion
NAME MAME
STREET ADORESS STREE1 ADDRESS
CIvY-51-2P CiTY-ST-2P
TILE ' 1 telets FILE [J Charge ] Addibion
NAME NAME
STREET ADDRESS SIREET AQCRESS
Y- S1-2P CITY.s1. 7%
TTLE 3 Detetr TE [ change [T Addition
HAME AME
STREET ADDRESS STREET ADDRESS
CiFY-S1-2P CITY-51- 2P
me 0 Deteta e O thangs 7] Addition
RAME NAME
STREET ADDRESS STREET ACDRESS
cITY-SI-0p oY1 2P
11. | heraby carbly that the information supplied with this filing does not quality for the lon statad in Seetion 119.07(3)(i), Florida Statutes, ! turther certity that the information

indicaled on this repor is ue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company of the receiver o tus| oxecute this reporn wq.llreu by Chapter 608, Florida Statutes,

SIGNATURE: L B N

SIGMATHRE AND TYPED CR PRINTED NAME OF SIOMNG HMH. . DR HZED REPAESENTANVE Duie Caytrvw Phone #




