2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (&R)

FILED
Mar 30, 2005 8:00 am

DOCUMENT # L04000045605

1. Entity Name
M & P ENTERPRISES, LLC

Secretary of State

03-04-2005 90021 028 ****50.00

Principal Place of Business Mailing Addrass
VWU TNVUVY
2990 U.S. HIGHWAY 301 NORTH 2950 U.S. HIGHWAY 301 NORTH
ELLENTON FL 34222 ELLENTON FL 34222
| all
2. Principal Place of Business 3. Mailing Addrass ‘ ' ‘
F/ 69 s pwy 2of Pe. Bow §57 ; '
Sute, Apt. 4, etc. Stite. Apt. #. ate, 1st MOORE CR2E083 (10/04)
City & State Ciy & State - 4. FEI Nm Applied For
EH- PARZ 154 Fe EflenTin , [7C 20-/260i33 Not Applicable |
P Country Zip 7| County ; ; $5.00 acdtiona
_f'fl."} wS 3 ‘/Z—ZZ— &(f §. Cenificate of Suans Dested a Foe Required

6. Name and Address of Current Registered Agent

" TVOLE, PETER i T

Name

7. Name and Address of New Registarsd Agent

2950 U.S. HIGHWAY 301 NORTH

Street Agdress (P.O. Box Num|

bBter.O_;A.Ctbapiim i
Fa v [758) ffw}' §§/

ELLENTON FL 34222

.l'_:

“YHRE IS 1

FL [ 3%%,¢

8. The above named entity submits, this statemant for the purpasa of changing its registerad
the ebligations of registared agent.

office or registared agent, or both, in tha Stata of Florida. 1am famiar with, and accopt

SIGNATURE" :
Sagnauis. yoed o ponled R O 1QIad egem and Tile £ aoDIcKDie (NOTE Regranuied Agen sgraius ragused when rensiaung) DATE
. A LN
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
e + - |MGRM ! ) Delete nne [ Change [ Addition
nE VOLE, PETER Il ~. - HAME
IR OOFESS | 2090.ULS HIGHWAY 30-NoRFt P o Bev £ 377 1 stwcraoomss
o-517aP  |ELLENTON FL 34222 - cw-size
TIILE I Delets TILE [ Change 7] Aadition-
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-si-zp CY-SI. 29
LU L o O oclets TIE O change [T Addition
NAME HAME - - =
STREET ADDRESS SIREFT ADDRESS
LRSI |m——— o= am e — — - ——R Cny.snre
mLE [ Detats WILE [JChange [ Addition-
MAME NAME
STREET ADDRESS STREET ADDRESS
ClIY-S1-BP CIY-§E-7P
TITLE £ Detsts e O change ] Aadition
MAWE HAME
STREET ADDAESS STREE T ADORESS
oy-S1-2P ory-si-ow
HIHLE O pelete e [Jchange [ mddition
NAME NASE
STREE) ADORESS SIRECN ADORESS
oy S1- 27 GliY-SH-7P

11. | hereby certily that the information supplied with this filing does not qualily tor tha exermption statad in Saction 119.07(3)i}, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the

limited liability company or th

Wﬂ this report as requited by Chapter 608, Florida Statnes.
SIGNATU HEQ g [y oS  THAP29.929:

“~srenxTune-kND TYPED OR

Dove

O MAME OF

R, OR AUT

REPRESENTATIVE Cinitamp Phone &




