:] | FILED
2004 LIMITED LIABILITY COMPANY Aug 20, 2004 8:00 am

. ANNUAL REPORT
DOCUMENT # L04000001207 Secretary of State
08-20-2004 90065 009 ****55 .00

1. Entity Name
THE MYAR GROUP LLC

Principal Place of Business Mailing Address
‘ o
3527 LAUGHLIN ROAD - POST OFFICE BOX 753 24080532
ZELLWOOD, FL 32798 ZELLWOOD, FI. 32798 ‘
I :
3522m,u4gﬂln Road Po .dox 753
Suita, Apt. #, otc. \ Suite, Apt. #, etc. 07082004 Chg-LLC CR2E083 (10/03)
City &.Sta'le 1 City & State 4, FE) Number Applied For
Zellword, Floride |Ze(lwood, Flovida Rot Appiats
Zip "I Country Zip Country " $5.00 Addittonal
; ! 5. Certificate of Status Desired N h
327268 [usp 3239 R e A M Fos Requred
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Reglstared Agent
TN e s T - o — ,Name - =TT e - - - R — -
BLANCO-THOMAS, MARIA i ' . S -
3527 LAUGHLIN ROAD Street Address (P.O. Box Number is Not Acceptable)
ZELLWOOD, FL 32798
}
P City FL Zip Code
B. The above named entity; submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.
[
SIGNATURE - ' 2/15/04
of registered agent and title If applicekle. {NOTE: Registered Agent signature required when relnstating) [ ] IDATE hd
' N - . ‘
FHing Fee is $50.00 Make check payable to
Due by 3eptember 8, 2004 - Florida Department of State
9. ‘ MANAGING MEMBERS /MANAGERS 10, . ADDITIONS | CHANGES
™ p . . 3 Delete L ) [ Change 71 Addiion
NAME BLANCO-THOMAS, MARIA NAME
STREETADDRESS | POST OFFICE BOX 753 STREET ADDRESS
CITY-ST-Z1P ZELLWOOD, FL 32798 Ciry-81-21p
THLE v ‘ [ pelete TME [ Change [ Addition
NAME THOMAS,; KENNETH L NAME
STREET ADDRESS | POST OFFICE BOX 753 STREET ADDRESS
CiTY-ST-2IP ZELLWOOD, FL 32798 CITY-ST- 2P )
TTLE i 7 Detete THLE Ochage [ Addition
NAME » NAME
STREET ADDRESS Lo . - - STREET ADDRESS - - - -
CITY-ST-2P CITY-§i-2IP
TmE [ petete TmE [ Change  [TJ Addition
NAME ) NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZiP CAY-§T-2P
e ; [ velete . TLE Clchange [ Addition
NAME ‘ NAME ‘
STREET ADDRESS ' STREET ADDRESS
CITY-ST-Z CITY-ST-2IP
THE , U Detete ME ClChange [ Addition
NAME ' NANE
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP : CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | furthsr certify that the information
indicated on this repart is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or rranager of the
limited liability cormpany or the receiver of frusiee e ered to execute this report as required by Chapter 608, Florida Statutes. :
SIGNATURE: NLO- %}\W 2/15)0 Y
SIGNATURE WA MEMBER, R, OR ASTHORIZED REPHESENTATIVE ¥ Dme Daylima Phone #




