DOCUMENT # L04000065408

1. Entity Name
M & N ENTERFRISES, LLC

Principal Place ¢f Business Mailing Address
1113 PARRILLA DE AVILA 212 ECASS ST
TAMPA, FL 33613 TAMPA, FL 33602 US
2{a. & Lazsn S .
Suite, Apt. #, elc. Suite, Apt. 4, etc.
P P 03112008  Chg-LLC CR2E083 (12/06)
’__Ci.l.v & State F t City & State 4. FEI Number Appliad For
{ berepps | : 20-2753087 Not Applicable
- 1 A -
t Zi Count m
%)3( 2 Country P ouniry 5. Cerlificate of Stas Desired [ ?i'ggq a:ﬁ‘l"“""”
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agant
Name
HINES, JAMES P
315 S. HYDE PARK AVENUE Street Address (P.0. Box Number is Mot Acceptable)
TAMPA FL
City FL | Zip Code
8. The above named enlity submits this statament for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature. typed or printed name of registered agen| and e it applicable, {NQTE: Regstered Agent signalure required when renslaling) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee wifl be $538B.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE P ] pelete FITLE Ochange [ Adgition
e KHAN. MAZOOD K e JO01S0910405
STREETADDRESS | 212 E CASS ST STREET ADDRESS DB/U5/08--01037--020 #2858, 75
CITY-ST-21P TAMPA, FL. 33602 CITY-ST-2IP
TITLE ST O petate TITLE [ change  [J Acdition
NAME KHAN, NANCY C NAME
STREETADDAESS | 212 E CASS ST STREET ADDRESS
CITY-ST-2P TAMPA, FL 33602 CITY-ST-21P
THLE [ Detete TILE [[)Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2P
TITLE 1 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P GITY-ST-2P
TILE 3 Delete THILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gity-ST-2IP CITY-ST-2IP
TLE O oekete TIME [ cnerge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-8T-21P CITY-ST-2IP
11. | hergby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have tha same fegal elfact as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empaowared 10 execuls this raport as required by Chapter 608, Florida Statutes.
SIGNATUREMC'—LJ C Zzram Y/as/cs 513955 7899
SIGNA'I'UR{AND TYPED OWRINTED NARE OF slﬁNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RERRESENTATIVE Date Daybrme Phone #

I ?/&:';



