2006‘LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 14, 2006 8:00 am

DOCUMENT # 105000075616

1. Entity Name
M & L PROPERTY INVESTMENT L.L.C.

Secretary of State

03-14-2006 90200 047 ****50.00

Principal Place of Business Malling Address .
EGB-WERS—EDGE-RB-&IH?E'&;?/AM N la!ﬁfﬂfﬁfu ~UUIUUJY
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8. Name and Addrssa of Current Registerod Agent o 7. Name and Address of New Registered Agent
(-3

MARK HOWARD SINEATH SR,

108-RIVERSBEOE-RD-N- 2N & rrseat -
ST. AUGUSTINE, FL 32092 d ! ﬂ <

Street Address {P.O. Box Number is Not Acceptable)

City
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Filing Foe Is $50.00 Maks check payable to
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9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
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11,1 hereby cm? that tha information supplied with this fiing does not gqualily tor the exemptions contained in Chapter 119, Florida Statutes. | further centlly that the information
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