2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Apr 27,2007 08:00 AM

PE(?"gNl;lmle\!/lENT # L.04000065408 Secretary of State
M & N ENTERPRISES, LLC
Principal Place of Business Mailing Addrass
1113 PARRILLA DE AVILA 212 ECASS ST
TAMPA, FL 33613 TAMPA, FL 33602 US
01152007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE TR AppieFar
20-2753087 Nol Applicable
8. Certificate of Status Desired O gese'ggq ﬁdmc:;tional

€. Name and Address of Current Registered Agent

HINES, JAMES P DO NOT WRITE

3156 S. HYDE PARK AVENUE

TAMPA L IN THIS SPACE

8. The abova named entity submits this statemant for the purpose of changing its registered office or registared agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signalure, Iyped o printed name of registered agent and ullke i epphcalie. (NOTE: Ragistared Agent Sgnatune requeed whan rensialing) DATE

J—
Filing Foe.is $50.00
Due’by May 1, 2007.

8./ MANAGING MEMBERS/MANAGERS
TILE P S !
NAME KHAN, MA}(OOD K

STREET ADDRESS | 212 EE CASS ST
CIrY-S7-21P TAMPA, FL 33602

TTLE ~| 58T / DOG0oT3
NAME KHAN .NANCY"C N5A11207-20
STREETADDRESS | 212 E CASS 8T - . -
CITY-51-2IP TAMPA, FL 33602

i -«_I

TA74
D4 -013 S0, 0

TITLE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
GiTy-S1-72IP

TITLE

NAME

STAEET ADDRESS
CiTY-§r-2P

TILE

NAME

STREET ADDRESS
CITY-51-2IF

11. | hereby certify that the information supplied wih this filing does not qualify for the exemptions comained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on (his report is true and accurate ang that my signaiure shall hava the same lagal aeflact as ff made under oath; that | am a managing member or manager of the
mited liability company or the receiver or trustee empowared to exacute this report as required by Chapier 808, Florida Statules.

SIGNATURE: | = Nagwo Lot b, /o @) 485-289

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATNE Dala Daytima Prong #




