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2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 03000038330

1. Entity Name

MYI1, LLC

Principal Place of Business

23427 WESTCHESTER BLVD.
PORT CHARLOTTE, FL 33980

Mailing Address
" P.0. BOX 495658

PORT CHARLOTTE,

FL 33949

ot
'

FILED
Apr 11, 2007 08:00 A
Secretary of State

el

‘ 3 | oseez007Ne Chg-LLC CR2E0B3 (11/05)
DO vNOT WRITE IN THIS SPACE "“' ' e et RS
wiate e R .| 02-0711899 Not Applicable
et e T R N .
Ay ;»M‘r J.ln ;,_(:'; SR !I,‘“, B , ,;,.f . i L 5. Certificate of Status Desired ] gg-ggqﬁ:‘;‘b"a'
6. Name and Address of Current Reglstared Agent o, N T ’*:,g'w* A N B
C el e
ZUSMAN, NEIL A N s T o I VAT o]
23427 WESTCHESTER BLVD. A -xJ.DO ‘NOTW-WR T‘E
PORT CHARLOTTE, FL 33980 o :
D

8. The above named entity submits this statement for the purpose of changing its reglslared office or reglstered agent, ar both, in 1he State of Florida. 1am famlhar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed of priitad name of regisiered agent and tile If applicabla,

(NCTE: Registarad Agent signature raquired when reinstating)

DATE
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9. MANAGING MEMBERS/MANAGERS
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NAME ZUSMAN, NEIL

STREET ADDRESS | 23427 WESTCHESTER BLVD.
CTY-ST-2IP PORT CHARLOTTE, FL 33980
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M. I hereby certily that the information supplied with this filing does not qualify for the axempuons contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this reporl is irue and accurate and that my signature shall have the same legal elfect as if made under oalh that | am a managing member or manager of the
limited liability company or the receivar or trusiee empowerad to exacuts this report as required by Chapter 608, Florida Statutes.
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SIGNATURE:
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SIGNATURE AND TYPED OR FRINTED NAME OF m@& MANAQING MEMBER, OR AUTHORIZED REFRESENTATIVE

Date Daylime Phone #




