]

2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ Apr 26, 2006 8:00 am

DOCUMENT # LO0000000506 ecretary of State
MY EMETIONS. LLC 04-26-2006 90020 034 ***50.00
Principal Place of Business Mailing Address
500 EAST BROWARD BLVD., SUITE 1950 500 EAST BROWARD BLVD., SUITE 1950
FORT LAUDERDALE, FL 33394 FORT LAUDERDALE, FL 33394
s T s IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
36-4341466 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired [ ?ese-ggq&f:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOYLE, CONRAD J

500 E. BROWARD BLVD., SUITE 1950 Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL. 33394

City FL Zip Code

8. The above namad 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
Signature, typed or prirted neme of registsnac apent and tte i appicable. {NOTE: Ragistered Agent signathurs requisred when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Dueo gy May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES - -
TTLE MGRM O Delete TITLE [JChange  [J Addition
NAME SOUZA, TOM : NAME
STREET ADDRESS | 500 EAST BROWARD BLVD., SUITE 1850 STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE, FL 33384 CITY-ST- 2P
TLE [ Detete TME 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
T ] elete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP ChY-ST-7IP
TME O Detete ME Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O belete TLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TALE . [ Delete TE “[Ochange  [J Addition
NAME AME .
STREET ADDRESS STREET ADDRESS
CIy-S1-21p CiTY-ST-2P

11. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signal hall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee em| to exacute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ¢ il —ot

wummmmmmdmmmmmtmmmmmnm Date Daytirne Phone &




