2005 LIMITED LIABILITY COMPANY

L -

ANNUAL REPORT {AR)

DOCUMENT # L04000002347

%. Entity Name

M & N INVESTMENTS 3, LLC

Principal Place of Business
505 SOUTH LAKE HOWARD DRIVE

WINTER HAVEN FL 33880

Mailing Address

505 SOUTH LAKE HOWARD DRIVE
WINTER HAVEN FL 33880

2. Principal Maca of Business

3. Mailing Address

Suite, Apt. ¥, otc,

Suite, AplL #, etc.

FILED
May 16, 2005 8:00 am
Secretary of State

04-19-2005 90009 040 ****50.00

30006371

T

15t MOORE CR2E083 _{10/03)
City & Stata City & State 4. FE} Number Mj/ig Appliad For
1._| X|MNot Appticabla
Zp Counwy o Counary 6. Certificata of Staws Desiced [ ! gﬁ%‘g‘”’“’
6. Name and Addreas of Curront Registorad Agsnt 7. Marmo and Addrees of New Regisiered Agem
Nama

" HINES,JAMES P-

Ju—— - ———

.

Sireet Address (P.O. Box Number is Not Acceptabie)

7ancy

\_)ﬁ(//&/‘é 9{97,{ /

315 S. HYDE PARK AVE.
TAMPA FL 33606
City FL Zip Code

8. The apove named enlity submits this staterant tor the purposa of Changing its registerad office ar registerad agent, or boih, in the Slate of Florida. | am lemifiar with, and accept

the ciligations of registered agent.

SIGNATURE

‘Spraturs, iyped o peited nere of regeeiamecl sGenl N Uil £ apoicable QATE
: IV TN ¥
RENNE & e T

9. MANAGING MEMBERS /MANAGERS 10. B ADDITIONS/CHANGES

raiE ' ) Detate e MGRM Dchangs (X Accition

WE - NAME NANCY L OSBORN

SIREEY ADDRESS sweetaooaess | 505 S LAKE HOWARD DR

CirY-51.2P > ary.st-ze WINTER HAVEN FL 33880

e ] Detets I MGRM Do X adgion

ot e MICHAEL M OSBORN

STREET ADORESS selanoress | 505 S LAKE HOWARD DR

cry-st-2¢ oSt | WINTER HAVEN FL 33880

TILE ) © O e WIE - Cichame | Asmion

L S oo MANE - _ _

STREET ADDRESS STREEI ADORESS -

coiry-S1-ap an-51-17

mE O petete e Cicampe [ Addin

NAME RAME

STALET ADDALSS SIREET ADDRESS

GiFY-55-2P oY-5i-2P

e ] Detet2 HE O cmge [ asapon

RAME NAME

STREET ADDRESS STREET ADDRESS

aly-s1-07 CITY-53-2F

THLE O peietr me Ochangs 3 andiion

NAME NAME

STREET ADDRESS STREET ADDAESS

ony-S1- 9P - .- _ary-s1-me - - ) - _

11. | hareby carﬁzl that the information supplied with this filing does not quaiity tor the exemption stated in Section 119.07(3)(1), Florida Statutas. | further cartily that the infarmation
indicatad on this report is true ang accurate and that my signature shall have the same legal effect as if mada under oath; that | am a maneging member or manager of the
limilad fiability company qf the receiver or trustas empowered 1o execuis this report as required by Chapter 608, Florida Statutes.

‘SIGNATURE: , (A Y-S 83 o3
SIGNATURE nnulzm‘m.unm MEMAER, MAMAGE R, GR AU 1 ARVE Dats Duyerre Prone » M
N Colticr . &-/2-05



