2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT =)
DOCUMENT #L04000002356 - F , frm E D

1. Enlity Name

M & N INVESTMENTS 2, LLC 2001MAY 10 AMI0:S7

5 y r
Principal Place of Business Mailing Address TA LE E E EI: }\%RSEED ! FC\EB;[\:I’-E »
505 SOUTH LAKE HOWARD DRIVE 505 SOUTH LAKE HOWARD DRIVE e ’ MUA
WINTER HAVEN, F. 33880 WINTER HAVEN, FLL 33880
R T AT R R

3 6 99 Lake Alfred Road| 3 699 Lake Alfred Road

Suite, Apt. #, alc. Suite, Apt. #, etc. 02072007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For
Winter Haven, FL Winter Haven, FL NOT APPLICABLE Not Applicable
3 _%I% 81-9631 Couniry 3Z:i3p8 81-9631 Country 5. Cenrtificate of Status Desired | Ei‘ggn’:f:‘;m"al

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agont
Name
HINES, JAMES P
315 S. HYDE PARK AVE. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606
Gity FL [ Zip Code

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

SIGNATURE

e, typed or printed name of registered agent and bike If appiceble. {NOTE: Registered Agant signature required) when renstating) DATE n ”
Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Filorlda Department of Stat
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
TME MGRM 1 Delete TLE XXChange [ Acdition
NAME QSBORN, NANCY L NAME
STREET ADDRESS | 505 SOUTH LAKE DRIVE smectaporess | 3699 Lake Alfred Road
om-sT-IF | WINTER HAVEN, FL 33880 orvsif | Winter Haven, FL  33881-9631
TILE MGRM [ pelete TiLE AXetange [ Addition
NAME OSBORN, MICHAEL M HAME
STREET ADORESS | 505 SOUTH LAKE DRIVE smeeraoneess | 3699 Lake Alfred Road
CIY-ST-2P | WINTER HAVEN, FL 33880 cIry-s1-2IP Winter Haven, FI, 33881-9631
TMLE [ pelete TILE [ change () Addition
e e D00
STREET ADDRESS STREET ADDRESS =001 w50 NN
CITY-S1-2IP CITY-83-2IP
TILE O Detete TRLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CIfY-57-21P
TLE [ petete THTLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TMLE 1 Detete 1MLE [ Change [ Addilion
NAME MNAME
STREET ADDRESS STREET ADDRESS
Y- §1- 2P CiTY-ST-2P

11. | hareby certily that the information supplied with this filing does not gualify for the exemptions cantained in Chapler 119, Florida Statutes. | further certify ihat the information
indicatedt on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liahility company or jfle receiver or trustee empowered (0 execute this report as required by Chapter 608, Florida Statutes, -

- 27;27 Sd 2537

Oeytme Phone §

SIGNATURE:

BIGNATURE AN: NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

%




