FILED
2 N ANNUAL REFQRT T Y May 03, 2007 08:00 A

DOCUMENT # L04000001207 Secretary of State

1. Entity Namse

THE MYAR GROUP LLC

Principal Placa of Business Mziling Address

3527 LAUGHLIN ROAD POST OFFICE BOX 753

ZELLWOOD, FL 32798 ZELLWOOD, FL 32798
- T o : Co 05012007 No Chg-LLC CR2E083 (11/05)

:-' :,p J N,OT WRITE . IN THIS A 3PACE N 4, FEl Number Applied For

HE R " D “: o o T %. feo K : ; 80-0094589 Not Applicable
o kK - _ o k’ L | 5. Centficate of Siatus Desied [ ?g'ggq:;‘r’:;ima'
6. Na;no and Address of Current Ragistered Agent e ook . ’

BLANCO-THOMAS, MARIA Sed 0 IOy " YA TE: .

3527 LAUGHLIN ROAD EEVELARY DQ iINOT WRIT E o

ZE(LWOOD, FL 32798 ' IN-THIS SPACE -

RO M‘i.‘v". - R

8. The above named entity submits this stalerment for the purposa of changing its registered office o registered agent, or both, in the Stale of Florida. | am familiar with. and accept
the obligations of registerad agent.

SIGNATURE
Sigrtiung, typad of printad Nama of nsgisiered Agent and btie if appicatia {NGTE: Rogisierad Agen! tignaturs :aquired whar ransiaing} DATE " . |

LR |

P=BOsE-E02 50000

Flling Fee Is $50.00
Due by May 1, 2007

9. ) MANAGING MEMBERS/MANAGERS . ’ i } PR : .

TITLE P .
NAME BLANCO-THOMAS, MARIA B
STREET ADCRESS | POST OFFICE BOX 753 T nL
omv-sT-2F | ZELLWOOD, FL. 32798 T :

TIME A
HAME THOMAS, KENNETH L : )
STREET ADLRESS | POST OFFICE BOX 753 ) O E R

crv-st-ap | ZELLWOOD, FL 32798 et A T l‘::,:’ el g K
TiTLE : R R
NAME

s '~ DO NOTWRITE -

NAME
STREET ADCRESS o L : : ) R
CIy-sr-zip . p bt eyl e ' ) L

. . N N e T S ed )
o LINTTHIS'SPACE:
P P il n " H
AR S il Dol
A R

1t
HAME oo
STREET ADORESS o
CITY-57-21P :

HILE - . ﬂ
NAME P
STREET ADDRESS ! N

CITY-51-2IP porti e R PR AP D i ey

11. | hereby certily that the information supplisd with this filing does not gually for the exemplions conlained in Chapter 118, Florida Statules. | further cenlify that the infarmarion
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trusiee empowered to execuls this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S A % \5:/{/97 9SY-b2z-??o?

SIGNATURE AND TYPED CR PRINTED NAME OF B8IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Pnong 4




