FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000065408 % 04-29-2005 90146 001 ***200.00

1. Entity Name
M & N ENTERPRISES, LLC

Principal Place of Businass Mailing Address

1113 PARRILEA DE AVILA 1113 PA LA
TAMPA, FL 33613 M 30005133

A2 £ Cazs
Suita, Apt. #, atc. Suite, Apt. #, elc.
p P 04152005  Chg-LLC CRZ2E083 (10/03)
Vi
Cily & State Loty & State F ‘ 4, FEI Number Applied For
/ MPA Not Applicable
Zip Country Zj Country - . $5.00 Adotti
5. I i D R onal
3%(,(3‘1.. LSA Certificate of Status Desired .| Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HINES, JAMES P
315 S. HYDE PARK AVENUE Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL
City FL I Zip Code
8. The above named entity Submits this statement for the purpose of changing its registared office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, lyped ¢r printad name of regstered agent and te i applicable. (NOTE: Regrstarad Agent signature required when reinstaling) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS f MANAGERS 10. - ADDITIONS /CHANGES
me O ek e res [hChange  [BKadiion
NAME NAME Maswed . ﬂkni
STREET ADDRESS STREET ADDRESS | X [ . C x5 S .
GITY-ST-2P OTY-ST- 2 [ F Ay PR (. 32302
TILE O petete TILE a‘q_-_c__ m O change  ChaeTition
NAME NAME Nan< Ch AD
STREET ADDRESS STREET ADDRESS tl é %“
ciTY-ST-2IP CITY-ST-BP "',i g ~ ( . 33(_° a.
TITLE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITy-ST-2IP
TILE [ Delete TNLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CIyY-ST-717
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-ST-21P
TIMLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-57-29
11, | hergby certily thal the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that tha information
indicated on this raport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execuls this repont as required by Chapter 608, Florida Statutes.
SIGNATURE: | ) ) atoc ol | an b @D RS-’
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE Date Daywne Phore #




