2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000002348

1. Entity Nama

M & N INVESTMENTS, LLC

Principal Platca of Business

3699 LAKE ALFRED ROAD
WINTER HAVEN, FL 33681-9631

Mailing Address

3699 LAKE ALFRED ROAD
WINTER HAVEN, FL 33881-8631
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4. FEl Number

Applied For
Not Applicable

20-1579220

§. Certilicate of Status Desired

5500 Additional

Fee Required

6. Name and Address of Current Registerad Agent

HINES, JAMES P
315 8. HYDE PARK AVE,
TAMPA, FL 33606
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8. The above named entity submus this statement for the purpose of changing its registered office or registered agent, or bath, in the State of

the obligations of registered agent.

SIGNATURE

Floricda. 1 am {amiliar with, and accept

Signature, lyped or ornied name of regisiared agent end e f applicable

(NOTE: Regrslared Agenl signature required when ranstating}

DATE

FILE NOWT!! FEE IS $138.75
Aftor May 1, 2008 Foe will ba $538.75
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9. MANAGING MEMBERS/MANAGERS

MGRM

OSBORN, NANCY L

3698 LAKE ALFRED RD
WINTER HAVEN, FL 3388139631

HYLE

NAME

STREET ADDRESS
CITY-51-2P

MGRM

QOSBORN, MICHAEL M

3698 LAKE ALFRED RD
WINTER HAVEN, FL 338819631

TITLE

NAME,

STREEY ADDRESS
CITY-ST-2IP

TME

HAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CTY-ST-2IP

TiTLE

NAME

STREET ADBRESS
CTY-57-28

TITLE

NAME

STREET ADDRESS
CITY-5T-2IF
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11. | heraby certify thal 1he information suppied with this filing does not qualify for the exemplians contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated an this raport is rue and accurate and that my signature shall have the same legal effec! as if made unger nath, that | am a managing mamber or manager of tha
wared to execute this report as raquired by Chapter 608, Florida Statutes.

limitgd liability company o the receiver or trusiee e

SIGNATURE: /ﬁ 7%% _
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IIGNA‘I'U(E AN| PED OR MED NAME OF SIGNING MANAGING MEMBER, QR AUTHORIZED REPRESENTATIVE

Date Duwyirma Phone #




