2007 LIMITED LIABILITY COMPANY .
ANNUAL REPORT FITED
DOCUMENT # L04000002347 T

1. Entity Name
M & N INVESTMENTS 3, LLC

2001EAY 10 AMID: 57

SECRETAR .

Principal Place of Business Mailing Address AL L A HA S S\IE,FO FFE E%E['E‘n .
505 SOUTH LAKE HOWARD DRIVE 505 SOUTH LAKE HOWARD DRIVE - =0
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
B P O AR
3699 Lake Alfred Road | 3699 Lake Alfred Road

Suite, Apt. #, etc. Suite, Apz. #, etc. 02072007 Chg-LLG CR2E083 (12/06)

Ci!y & State City & State 4, FEI Number Applied For

Winter Haven, FL Winter Haven, FL NOT APPLICABLE Not Applicable

Zip Country Zip Country » . 5.00 Additional

33881-9631 33881-9631 5. Certificate of Status Desired a l§ee Requirec;mna
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

HINES, JAMES P -
315 S. HYDE PARK AVE. Strget Address {P.O. Bax Number is Not Acceptable)

TAMPA, FL 33606

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registared agenl and title if apphcatre. (NOTE. Regrstered Agont signature required whon reinstatng) DATE ’n /

Filing Feo Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of Stata
9. MANAGING MEMBERS | MANAGERS 19. ADDITIONS/ CHANGES
TIE MGRM [ Delete TITLE [XChange [ Addition
NAME OSBORN, NANCY L NAME
STREET ADDRESS | 505 S LAKE HOWARD DR smeeranoess | 3699 Lake Alfred Road
ony-st-oP | WINTER HAVEN, FL 33880 o-si-2p |Winter Haven, FL 33881-9631
TITLE MGRM O petete TMLE X cChange [ Addition
NAME OSBORN, MICHAEL M NAME
STREET ADDRESS | 505 S LAKE HOWARD DR smenaooress | 3699 Lake Alfred Road
arv-s-2P | WINTER HAVEN, FL 33880 evsi-? I1Winter Haven, FL  33881-9631
TILE O pelete MLE [0 Change [ Addition
NAME aME ; e e L]
STREET ADORESS STREET ADORESS - T wHEEN N
CITY-ST-2P CITY-S1-2P TR e
TTLE 3 Detete TITLE [ Change {1 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-SI-2P
TITLE ] Delete TITLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2Ip CITY-ST-2PP
TIE [ pelete FITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADURESS
CiTY-51-71P CITY-ST-21P

11. | hareby cartify that the information supplied with this filing does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report is tryg and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liability company or fhe receivar or trustes empowerad to exscute this report as required by Chapter 808, Florida Statutes.

=4

| SIGNATURE; M/}/ M&U Y-T77-¢7 Ehd 20 ]

SIGNATURE mwpsn orR m}wf)ﬁ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons §




