2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - Apr 01, 2005 8:00 am

DOCUMENT # L04000094285 ecretary of State
1. Enti
ntiy Name 04-01-2005 90157 027 ****50.00
M & T HOLDINGS, LLC
Principal Place of Business Mailing Address
7511 S TAMIAMI TRAIL 7511 S TAMIAMI TRAIL
T e Hll”lH |“ “l" Ill’l llm ||“| ||U| ||H| m" Iml ”m mll |“||‘ ‘" |m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
x Not Applicable
ap Country Ze Country 5. Certificate of Status Desired ([} gi’ggﬂﬁf:;"o"a'
6. Name and Address of Current Registered Agent L. 7. Name and Address of New Registered Agent
Name
ggég%hAES’é’T%Eg-FFREY . - Street Addrass (P.C. Box Number is Not Acceptable)
SUITE 600 .
. SARASOTA FL 34237
: . ' City FLL | ZpCode

8. The'above named entity submits this statement for the purpese 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. |

1
I

SIGNATURE .
Signature. yped of prinfed name of.regisiered agant and tile It apphcable (NOTE. Registared Agent signature raquired when reinstating} DATE
g. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM w [ Gelets I O Change [ Addition
NAME CASSATA, FRANK NAME
STREET ADDRESS | 7511 S TAMIAMI TRAIL STREET ADDRESS
CiTY-ST-2P SARASOTA FL 34231 CITY-ST-2P
TITLE MGRM O veiete TTLE O Change 3 Addition
NAME CLARKE, JAMES NAME
STREET ADDRESS | 7511 § TAMIAMI TRAIL STREET ADDRESS
CITY-ST-7IP SARASOTA FL 34231 CITY-ST1-2P
TILE s -] Delets TITLE - [J-change [ Addition
MAME i NAME
STREET ADDRESS ™| =~ . STREET ADDRESS —— e - - - ——
CITY- ST-2IP CITY-ST-2IP
TILE ' O pelete TITLE [ change [ Addition
NAME § NamE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-7P
TITLE O Delsle TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP ¢ITY-ST-2IP .
TMLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CHFY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportis true aRd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thefgceiver or rustee empowered to execute,

is report as required by Chapter 608, Florida Statutes.

5 fagux Cassara  dlaglot (dw) taz-03a2

EA”MANAGER, OR AUTHORIZED REFRESENTATIVE bate Daytirms Phone #

SIGNATURE:

SIGNATUR|




