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2005 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT {AR) . Apr 19, 2005 8:00 am

' L04000002356
DOCUMENT # ecretary of State
M & N INVESTMENTS 2, LLC 04-19-2005 90010 048 ****50.00
]
Principal Ptace of Business Mailing Address
505 SOUTH LAKE HOWARD DRIVE 505 SOUTH LAKE HOWARD DRIVE
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
Suite, Apt. #, elc. Suite, Apt, #, ate. 1t MOORE CR2ECS3 (10/04)
City & State City & State 4. FEI Number Applied For
M |Not Applicable
Zp Country ap Country 5. Ceriificate of Status Desired O $5.00 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g‘lllgESS’l:lj¢gEE%:RK AVE Street Address (P.Q. Box Number is Not Acceptable)
TAMPA FL. 33606
'7 . T‘; City FL I Zip Code

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

SIGNATURE
Signalute, typec or punted name ol regreslered agent and title d apphcable (NOTE Regrsiaied Agenl signatue requued when remslating} DATE
9, . MANAGING MEMBERS / MANAGERS l 10, ADDITIONS/CHANGES
TITLE o (7 Delete TnLE MGRM [ Change [ Addition
NAME - NAME NANCY L OSBORN
STREET ADDAESS sieeeTaooress | 505 S LAKE HOWARD DR
orv-51-2p orv-size | WINTER HAVEN FL 33880
HILE O pelete TMLE MGRM O change XX addition
NN ~ NAME MICHAEL M OSBORN
STREET ADDRESS STREETADDRESS | 50K S LAKE HOWARD DR
CITY-SI-ZIP CITY-ST-ZIP NINTER HAVEN FL 33880
TIE - ’ 7 Delete TILE [ change ] Addition
Y NAME _
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE (3 Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-7P
LE O vetete TITLE N [ change  [] Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITy-ST-71P CITY-ST-2IP
TITLE 73 Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-Si- 7P

11. ! hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability com_pyhe receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W}&ﬂ @//Wv LL/ A —OS K63 - AT 3 O]

SIGNATURE AND PED OR PRINTED MF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayiima Phong #

\J




