FILED
May 01, 2006 8:00 am

| LIABILITY COMPANY
2006 LIMITED Ll Secretary of State

ANNUAL REPORT

05-01-2006 90051 007 ****50.00

DOCUMENT # L04000065408

1. Entity Nama
M & N ENTERPRISES, LLC

Principal Place of Business

1113 PARRILLA DE AVILA

Mailing Addrass
212 E CASS ST

~svusyy /(Y

TAMPA, FL 33613 TAMPA, FL 33602 US
Suite, Apl. #, etc. Suite, Apt. #, alc. 03072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Numbar 1O— 2283 0% 7 Appliad For
APPLIED FOR Nat Applicable
Zip Country Zip Country " X 35_00 Additionat
5. Certificate of Status Desired O Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name
HINES, JAMES P :
315 S. HYDE PARK AVENUE Street Addrass (P.0O. Box Number is Not Acceptable)
TAMPA, FL
City FL | Zip Coda

8. The abave named enlity submits this statement for the purpose ol changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Skgrature, ryped or printed nams of 1egistered agent and inte it applicable {NOTE Regstered Agem signature required when reinstaing) DATE

Make check payable to
Fiorida Department of State

. Filing Fee is $50.00
-.Due by May 1, 2006

9. ~ MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES

TITLE P [ Delete TIME [1Change ] Addilion
NAME KHAN, MAZOOD K NAME

STRECTADDRESS | 212 E CASS ST STREET ADDRESS

GITY-ST-2IP TAMPA, FL 33602 CITY-57-71P

TILE ST 7 Delete TITLE ] Change [ Addition
NAME KHAN, NANCY C NAME

STREETADDRESS | 212 E CASS ST STREET ADDRESS

CITY-ST-2P TAMPA, FL 33602 CiTY-ST-2P

TIMLE O pelete TILE [ Change ] Addltion
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TILE [T Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIFY-$T-2P CITY-81-21P

THLE [ pelgte TITLE [J Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-51-2IP CITY-51-2P

TITLE [J Dalele TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-§1-7P

11. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under ¢ath; that | am a managing member or manager of the
fimited liability company or the receiver or trusiee empowered 10 execule this report as required by Chapter 08, Florida Statutes.

SIGNATURE:P‘W abf{,dﬁk——l_a%— 4[24 /ote (8(3) GRS-I9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORLZED REPRESENTATIVE Dare

Daywme Phone #




