2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 15, 2004 8:00 am

DOCUMENT # L03000039800

1. Entity Name
M&P,LLC

Secretary of State

01-15-2004 90092 023 ***150.00

Principal Place of Business

5402 W. FLAGLER STREET
MIAMI, FL 33134

Mailing Address

5402 W. FLAGLER STREET
MIAMI, FL 33134

HIIHIVIHIIIIINIHIINIIWIIWIIIII"HI'\I{IH'IWHWIIPIIHHIIII

2. Principal Place of Business 3. Malling Address
ite, Apt. #, etc. Suite, Apt. #, etc.
Suite. Apt. #, et uite. APt #, ete 01072004  Chg-LLC CR2E083 (10/03)
City & State City & State FEI Number Applied For
//%q Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Regls!ered Agem 7 Name nnd Address of New Reglslered Agent
R = Nédme S e B S

PENA, RALPH JR.
5402 W. FLAGLER STREET -
MIAMI, FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

FL Ep Code

., The above namad 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 .

- Signature, typad or printed name of regisierad agent ana tifle if 2pplicabls.

(NOTE: Registerad Agent gignature requirad whan reinstating) -

DATE

Filing Fee is $50.00 Make ¢heck payable to
Due by May 1, 2004 Florida Department of State
9. ) MANAGING MEMBERS /MANAGERS 10, ADDITICNES /CHANGES
TITLE MGRM [J Delete TITLE [J Change [ Addition
NAME RALPH, PENA JR. ’ NAME
" STREET AUDRESS | 5402 W. FLAGLER STREET STREET ADDRESS o
omy-sT-2P | MIAMI, FL 33134 ) CITY-5T-2P '
TITLE MGRM [ pelete TITLE [T Change  [] Addition
NAME MUNOZ & B, , INC NAME
STREET ADDRESS | 8130 SW 10 TERRACE STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33144 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME = = ==|- —— — .- - Tt e R HAME Co- - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE {1 Change [ Addition
NAME NAME :
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ [ CITY-ST-2IP
TILE s O Delete TINE [Jchange [ Addition
NAME NAME i
STREET ADORESS STREET ADDRESS
CITY-ST-2P - CITY-§1-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-sT-2P ~ |- CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3

(i), Florida Statutes. | funther certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh that | am a managing member or manager of the
imited liability comparty or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Slatutes

//?/05/

205 4Y852¢/

SIGNATURE: (/=" ——

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




