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" *3005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT(AR) ___ , May 16, 2005 8:00 am

DOCUMENT # L04000002347 Secretary of State
1. Ently Name 04-19-2005 90009 040 ****50.00
M & NINVESTMENTS 3, LLC
Principal Place of Business Mailing Address
505 SOUTH LAKE HOWARD DRIVE 505 SOUTH LAKE HOWARD DRIVE
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
2. Principal Place of Business 3. Mailing Address m ﬂlﬂlﬂ“ﬁmumm ,ﬂ]mmmmmmw
1
Suite. Apt. #, etc. Suits, Apt. », etc, 1st MOORE caonaa/ (10/04)
City & State City & State 4. FE!I Number Applied For
/ l//ﬁ XNot Agplicable
Zp Country ap Country 5. Certiticata of Status Desired O f g’&fw
6. Mame and Addregs of Current Registerad Agenl 7. Name and Address of Naw Regisiered Agem
Nama
}:;".?’ESS F.:YABA;% APRK AVE. - Streer Address (P.0. Box Numbes is ot Accaptable)
TAMPA FL 33606 '
City FL I Zip Code

8. Tha above named entity submils this statament lor the purpose of chanpging its registerad office or registerad agent, or both, in tha State of Fioricla. | am famiiar with, and accep!
the obligations of registered agent.

SIGNATURE
SQnata s, TyDad of GERIed herTss 1 regrizered agenl and 1 { appicite DATE
Y _ ADDITIONS/CHANGES
TNLE - T O Delete TME MGRM . O Crange  [X) Aauition
M NAE NANCY L° OSBORN :
SUAEET ADDRESS . sieetaoonss | 505 S LAKE HOWARD DR
cy.s1.ap . wry.st-2p WINTER HAVEN FL 33880
WILE £7 Delets miLe MGRM O Crnge (X} Adaition
NAME AN MICHAEL M OSBORN
STREET ADDRESS SWREETAORESS | 505 S LAKE HOWARD DR
ciry-§1-2° avst2® | WINTER HAVEN FL 33880
me o Opees | K Ceemend . O3 crange [ Adaion
NAME HAME . .
SIREET ADDRESS |~ -7 steriaboress | ) ) B
CHY-51- 1P ony-st-np -
TiLE - =1 Deliate TITeE - =——{_JrCnante— {1 Auition
NaME RAME
SIREET ADDRESS STREET ADDRESS
CHFY-51- 0P GY-ST-7P
e ] Detetn WHE _ DOchage T Acdition
NAME NAME . .
STREEF ADDRESS SIREET ADDRESS
ary-si-ne CITY-S1- 2P
e O petets WE . [Jcnange O aadiion
WAME NAME
STREET AQDRESS SIREE T ADDAESS
CHY-SI-IP CHY-5T- 2P

11. | hereby cerdly that the information supplied with this filing does not qualify for the exem plion stateain Section 119.07(3)i), Florida Statutas. | further certily that the information
indicated on this repant is true and accurale and that my signature shall have the same legal effact as it made under cath; that | am a managing member or manager of the
limitad liability company oy the receiver or lrustee empowerod to execute this report as required by Chapter 608, Florida Statutes.

Lt t _ - 20S 363 93

D NAME OF EXINING MANAGING MUMBER, MANAGER, OR AUTHORITED REPRESENTATIVE Derytatss Pheng & Q !Q/

SIGNATURE:

URE




