2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT {(AR)

DOCUMENT # L04000058545

1. Enility Name

M & FINSTALLATIONS, LLC

Principal Place of Business

Mailing Address

7759 162ND TRAIL PO BOX 608
IL_Jlg'E OAK FL 32060 blg’E QAK FL 32064

2, Principal Place ofusiness
e o=t

Po o'~ oo

LAvC oald

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Jun 29, 2005 8:00 am
Secretary of State

06-29-2005 90087 002 ****50.00

VR

_ st MOORE CR2E083 (10/04)
Cily & State City & State f & FEI Number Applied For
1o 0ol FL Wt oe L Lo~ F"i? S84l Not Applicable
op Country ap ountry N icats of i $5.00 Additional
2}0 (a \{ (Lron -t g ~ UL L’ §Wo\ N 5. Certificate of Status Desired O Fee Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FOLSOM, LYNDA M
548 CHANBRIDGES DRIVE
JASPER FL 32052

Street Address {(P.0. Box Number is Nat Acceptable)

City

Zip Code

FL

P |
8. The above nal optity its tl
the obligatio iste: gen
SIGNATURE y

/
statemgfit fogfthe purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped of printed name d registered agen! and itle & applcabla {NCTE. Registared Agent signature requred when rainstating} DATE
e U UFILE NOWI FEE 1S $50.00
‘Make Check Payable to Florida Department of State
9. MANAGING MEMBERSIMANAGEFS ADDITIONSj CHANGES
TITLE MGRM [ Delete TLE [Jchange [ Addition
NAME FOX, MICHAEL D NAME
STREET ADDRESS 7759 162ND TRAIL STREET ADDRESS
CITY-ST-2IP LIVE OAK FL 32060 CITY-ST-ZIP
TILE 1 Delete TITLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-S1-2PP
TILE O Detete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2IP cITY-51-21P
TIILE [ Delete TILE [l Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TITLE ] Delele TITLE I change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IF CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}

and achuratg an
e receivyr uste
1l

indicated on this report is jye
limitad liability company

SIGNATURE:

powered

dX

, Florida Statutes. | further certify that the information

d fhat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes.

{-20-05 2%0-bYr-79%7

SIGNATURE AND TYPED OR PARINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phong #




