2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 08, 2007 8:00 am
Secretary of State

DOCUMENT # L05000122289

02-08-2007 90140 018 ****55.00

1. Entity Name

M & G INVESTORS, LLC.

Principal Place of Business

P.0. BOX 262345
TAMPA, FL 33685-2345

Mailing Address

P.0. BOX 262345
TAMPA, FL 33685-2345

ISRV ARSI

2, Principal Place of Business - Mo PO Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc

P P 01032007  Chg-LLC CR2EQS3 (12/06)
City & State City & State 4. FEI Number Applied For |
a-2A%92a\ Not Applicania
Zi Count Zi Count ) i
P euntry P Uy 5, Certilicate of Status Desired $5.00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VOLMAR, MAX JR. Va\mnf Mﬁi ——Sr.

19405 VIA DEL MAR
2-309 ¥
TAMPA, FL 33647

Straet Address (P Q. Box Number is Mot Acceptable)

10S) R

Moss  Ledeae
City ~J
Lamd O Lakes

TNEwT

37

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 wnh. and accept

the obtigatigns of regisiered agent

SIGNATURE

Signature typed or pratea mane: ol registense genl and 1l it appicable

tNQTE Registered Ayen| signatuse éyured when reingtating: DATF,

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS |, 10. ADDITIONS / CHANGES

T MGR 7 oot e " ~Rhcoaage,. (] Adsiton
NAME VOLMAR, MAX JR, NAME -

STREET ADDRESS | 19405 VIA DEL MAR APT# 2-309 SIRZET ADDRESS

CITY-ST-2 TAMPA, FL 33647 CITY-ST- 2P y | 236 %%

TiLE O Delete e 7 W Ghange ] Addition
e NAME VO\MM Max D¢,

STREET ADORESS STREET ADDRESS [T} @ 5 MObS he A_ e Rawv

CITY-57-ZiP GITY-87-24P Lamd O La h!_') L. L3

TITLE 7 Delete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-712 CITY-87. 721

TITLE O beiste TITLE {CJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CiTY-ST-ZIP CiTY-51-2F

TINE O oelete TITLE [ change [ Additian
NAME NARE

STREET ADDRESS STREET ADURESS

CITY-$7-21P CITY-ST-2P

TLE [ Delete nr.e { Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2Ip CITY-87-2IP

11. | hereby certify ihat the infarmation supplied with this titing does not guality for ihe exempilions coniained in Cnapter 119, Florida Statutes. | furiher certify that the information
indicated on this report is rue and accuraie and 1ot my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the

limited liability company or the recaiver or Trusle eMmpowared to exacule this report as required by Chapter 808, Fiorida Statutes

o~
ot

SIGNATURE: ~.

o?/? /9007

SIGNATURE AND TYPED O

RINTE

Lar aaid

J QF SIGNINVANAGING asa{iﬁ ﬁ OR aUTHORIZED REPRESENTATIVE

ohe Daytime Phone #

3/3—‘771-33?1




