2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ‘ Apr 19, 2005 8:00 am

L04000002365 -
DOCUMENT # - ecretary of State
M & N INVESTMENTS 1. LLC 04-19-2005 90009 036 ****50.00
Principal Place of Business Mailing Address
505 SQOUTH LAKE HOWARD DRIVE 505 SOUTH LAKE HOWARD DRIVE ZU“ JE v
WINTER HAVEN FL 33880 WINTER HAVEN FL. 33880
Suite, Apt. #, etc. Suita, Apt. #, elc, 1st MOORE ' CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
X |Not Applicable
Zip Country Zip Country - ; $5.00 agditionat
. 5. Certificate of Status Desired |} Fee Required
&, Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
_" ] __7 L e Name
Q:EESS,J¢EAEE§:RK AVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33606
City Zip Code
FL

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

SIGNATURE )
Signature, lyped of prrred nama of registared agant and tille t applcable {NOTE: Registared Agant signatute requirad whan resnstating) DaATE
a. MANAGING MEMBEFISIMANAGER;S 10. ADDITIONS /CHANGES
TITLE 0 Delete TLE MGRM D crange X3 Aadition
A NAME NANCY L OSBORN
SIREET ADDRESS : SIREETAODAESS | 505 S LAKE HOWARD DR
CiY-S1-2P . orY-S1-7IP
TITLE [ etete TILE MGRM Ol changs (K] Addition
NAME NAME MICHAEL M OSBORN
STREET ADDRESS SREETADORESS | 505 S LAKE HOWARD DR
CITY-ST- 2P CITY-S1-72IP NINTER HAVEN FL 33880
TLE _ J Dalete TINE [Jchange [ Addition
MAME _ . NAME
STREET ADDRESS STREET ADDRESS T T
CITY-ST- 27 CITY-ST- 2P
TITLE [ Delete THLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRLSS
CiTY-ST-2P CITY-ST-2P
TILE [ Delete TITLE [ change ] Addition
NAME NAME S
STREET ADDRESS STREET ADDRESS
ClEY-S1-21P CSTY-ST- 2P
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-ZP

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

2
{205 929354@

IE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deyumne Phong #

SIGNATURE:

SIGNATURE AND

\J




