2005 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT (AR) Feb 11, 2005 8:00 am

¥
DOGUMENT # L04000067863 Secretary of State
1. Entity Name 02-11-2005 90139 014 ****50.00
M + F HOLDINGS, LLC
Principal Place of Busingss Mailing Address
26811 SOUTH BAY DR. 26811 SOUTH BAY DR.
SUITE # 240 SUITE # 240 20010137
ag)NITA SPRINGS FL 34134 BgNITA SPRINGS FL 34134
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FE! Number L/_, a’g ’0& , Applied For
= Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?i.gg;?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - R Name
SSBS‘II?%%UU]THE BAY DR. Streat Address (P.Q, Box Number is Not Accoptable)
SUITE # 240
BONITA SPRINGS FL 34134
City F L Zip Code

8. The above named entity submits this statement for the purpose of 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
Signalute, typed of ponted name of fegrsteted agent and kite f apphcable (NOTE Regisiared Agent signature raquved when rainstaling) DATE
9. MANAGING MEMBERS f MANAGERS ADDITIONS/CHANGES
TITLE MGR ] Dalete [ change [ Addition
NAME ROSINUS, FRANZ J HAME
STREET ADDRESS | 26811 SOUTH BAY DR. STREET ADDRESS
CITY - ST-7IP SUITE # 240 FLL 34134 CITY-ST1-2IP
TALE MGR {1 Delete ILE [J change [ Addition
NAME MCFADDEN, MEL HAME
STREET ADDRESS (26811 SOUTH BAY DR. STRECT ADDRESS
CITY-ST-21P SUITE # 240 FL 34134 CITY-ST-2P
TILE O Delete TLE [J chenge  [J Addition
NAME - NAME .
STREET ADDRESS STREET ADDRESS
CHY-51-21P CI3Y-ST-ZP
TILE O Celete TITLE [] Changs [ Addition
NAME NAME
STREET ADDRESS : STREET ABDRESS
CIrY-S1-21P CITY-51-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TiTLE [ Deleta JITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. F hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1319.07(3)(i), Florida Statutes. f further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compan the WET OF Ly powered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE! el 0F-00 | &SUD q4g-0990

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, WMANAGER, OR AUTHORIZED REPRESENTATIVE Date 7 Daylime Phone #




