2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am
Secretary of State

DOCUMENT # L03000050253

1. Entity Name
MYREOTEAM.COM, LLC

02-05-2007 90200 044 ****50.00

Principal Piace of Business

1001 W. CHERRY STREET
SUITEB
KISSIMMEE, FL 34741

Maliling Address

1007 W. CHERRY STREET
SUITEB
KISSIMMEE, FL 34741

50013131

M A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i . X ite, Apt. #. R
Suite, Apt. #, elc Suite, Apt, #. etc 31112007 Chg-LLC CR2E083 (12/06)
City & State City & Staie 4. FEI Number Applied For
20-0448350 Not Applicable
Zip Country Zip. - Country 5. Certiticale of Status Desired O $5'00 ﬁ_uddlljonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Mame

PERRY, JEFFREY.
1001 W. CHERRY STREET

KISSIMMEE FL ?!41

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

City

FL | Zip Code

8. The above narned ‘entity submits this statement for the purpose of changing its registered office os registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of reglql_E:(ed agent.

SIGNATURE . b

-

Signalure. typed of printed name of regislared agent and tille if applcabie

(NGTE. Registerad Agant signature required when renslaing)

DATE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. - T MANAGING MEMBERS f MANAGERS 10, ADDITIONS /CHANGES

TITLE MGR - OJ Delete TLE O change [ Addition
NAME PERRY, JEFFREY NAME

STREET ADDRESS | 1001 W. CHERRY STREET, SUITEB STREET ADDRESS

CITY-5T-1iP KISSIMMEE, FL 34741 CITY-§7-7IP

TIE MGR [ Delete TITLE (O Change [ Addition
NAME DOHER, JOE NAME

STREET ADDRESS | 1001 W, CHERRY STREET STREET ADDRESS

CITY-ST-21P KISSIMMEE, FL 34741 CITY-ST-2IP

TITLE MGR [ Delete TIMLE [Jchange [ Addition
NAME 8T. GORDON, TIMOTHY NAME

STAEET ADDRESS | 1001 W. CHERRY STREET STRLET ADGAISS

CITY-ST-2IP KISSIMMEE, FL 34741 CiY-81-2IP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O oetete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CHY-$1-2IP

THLE 2] Detete TTLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-ST-2IP

11. | hereby certify that the informaltion supplied with this filing does not guality tor the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oalh; that | am a managing member or manager of the
limited hability company or the receiver or lrustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: 0[:/ = 0- //\

SIGNATURE ARD TYPEDfFim ITE NA‘E QF SIGHING HANAGI’IG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Fo1-823-1592

Daytime Phone ¥




