2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # 104000002348

1. Entity Name

M & N INVESTMENTS, LLC J00THAY 10 AMI0: 58

SECRETARY OF STATE
Principal Place of Business Mailing Acdress TA L L ﬂ H A S SEE ’ F L OR { D A
505 SOUTH LAKE HOWARD DRIVE 505 SOUTH LAKE HOWARD DRIVE
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
T T S ARG G
3699 Lake Alfred Road | 3692 Lake Alfred Road
Suite, Apt. #, alc. Suite, Apt. #, etc. 02072007 Chg-LLC CR2E083 (12/06)
C‘lt_y & State City & State 4, FEI Number Applied For
Winter Haven, FL Winter Haven, FL 20-1579220 Nol Applicable
;'g 381-9631 Country 3?)8 81-9631 Country 5. Certilicate of Status Desired (] fi-g?qgf:;“""a'
6. Name and Address of Current Reglstored Agent 7. Nama and Address of New Reglstarad Agent

Name
HINES, JAMES P
315 S. HYDE PARK AVE. Streat Address (P.Q. Box Numbar is Not Acceptable)
TAMPA, FL 33606

City FL I Zip Code

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

SIGNATURE
e, typed or prnted name of regisiared agent and title l appkcable. (NOTE: Regrstered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
1TLE MGRM 7 Delete TITLE X Change [ Addition
NAME QOSBORN, NANCY L NAME
STREET ADDRESS | 505 S LAKE HOWARD DR smeraooess | 3699 Lake Alfred Road
CiTy-53-2P WINTER HAVEN, FL 33880 ciry-51-2P Winter Haven, FL 33881-9631
TME MGRM 1 petete i3 XXctange [ Addition
HAME OSBORN, MICHAEL M NAME
STREET ADDRESS | 505 S5 LAKE HOWARD DR STREET ADORESS 3699 Lake Alfred R4
ory-51-2p | WINTER HAVEN, FL 33880 CITY-51-2P Winter Haven, FL 33881-9631
e [ Delete TITLE O change  [J Agdition
NANE NAE SN BB RS e e
STREE! ADDRESS STREET AUDRESS D230 00--01  $#550 00
CHTY-ST-7P CITY-ST-2P
TILE [ Delete INE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$3-2p CITY-ST-ZIP
TITLE 1 petete TITLE [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP oTY-S1-2P

41. | hergby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
limited ability company orAhe receiver or trustee empoyesed 10 executs this report as required by Chapter 808, Florida Statutes.

2, Y2757 Ffd 253 2]

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

BIGNATURE

Z




