N
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2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

4,

-

DOCUMENT # L04000010383
1. Enfity Name

MY SIS, LLC

o

Principal Place of Business Mailing Address

FILED
May 12, 2005 8:00 am
Secretary of State

04-21-2005 90027 040 ****50.00

4554 ST. IGHNS AVENUE
JACKSONVILLE, FL 32210

4554 ST. IOHNS AVENUE
JACKSONVILLE, FL 32210

JEJULUE I

OG0 AOROGE O

2. Principal Place of Business 3. Mailing Address
i X ite. Apt. £, &IC.
Suita, ApL. ¥, 81C Suite. Apt. #. el 01112005  Chg-LLC CR2E083 (10/03)
City & Siate City & State 4. FEI Number Applied For
qq%+§u Not Applicable
Zip _ Country Zp Country 5. Certificate of Status Desired O $5.00 adgitional
. Fee Regquired
8. Name and Addr.n of Current R-gln-rnd Agmt - 7; Neme and Addreza ul Now Registerau'Agent™~ © - =~ - |
e — — : = Nams —
HOUSTON, CLARENCE HJR. -
C/O TAYLOR, STEWART, HOUSTON & DUSS, P.A. Suset Addrass (P.0. Box Number is Not Accepaanie)
1050 RIVERSIDE AVE.
JACKSONVILLE, FL 32204
City FL I Zip Coce
8. The above named enlity submits this staterment for the purpose ol changing its req:stared oflice or reg:sterea agent, or both, in the State of Florida. | am tamiliar with, and accept
the ouugauons of registerad agem . .
. ' P 1 ey bl
SIGNATURE RV S S L — Lo :
- —-Slw-mmo wpodo-pmnonmu rwucnmom nuuuo:»um- = {NOTE: Registerad AQSnt BIGNSNse MIOUIoa wWhon (ansiabi) - = - e — ——— s =,
“enm ot -t “. ' . ..»:.; C: e o T
“Filing Feo Is $50.00 . e ..*: t Mako:check payable to . B
Due by May 1, 2005 - ! R Plorlda Department of S’t'a_t'e Lot
T - BN P N S Ao :
o C e v rew. e mr ces = — T e ey [y ) [ O < Mt vy Y
[ X0 MANAGING MEMBERSIMANAGERS 10.:--, - ADDITIONSICHANGES
THE™ v MGRM [ Dete ung - heEm _ £ Change
" CLARK, CANDJGE M A CIARX, CAvDaCcE M +
SIREET ADDRESS | 4554 ST. JOHNS AVENUE STREET ADORESS A’ME ‘?\
ary.st.ap JACKSONVILLE, FL 32210 Cry-51-0P 6 i
e MGRM 3 Delets TE meEm Otrasge
NavE HARDWOOD, MELINDA M Name RHAR L0 M NOE @ (J,
STRIE] ADDRESS | 4554 ST. JOHNS AVENUE STREET ADDRESS 6 ATV ?‘f- wh \
CiTY.57. 27 JACKSONVILLE, FL 32210 CITY- S1-2P 5 (J Aqé\
WL ) Delete T a Channe lj'mum
NAME - —_ - - e et B e [ NAME _—fr o m— et - - e e, e - -—
STAEET ADDRESS STREEF ADCRESS
afy.sr-ap ary-s1-2pP _ _ . _
NLE [ pelee TITE {JcCrange 7] Addition
NAME NAVE
STAEET ADDRESS STREET ADDRESS
CITY-ST.2P ITY-St- 2P
TIILE 3 Delete e {J Change (3 Addizion
NAME RAME
Smenovess | Lot ) s |
oresize | T R Y 023
g i O Dot me
e ket ¢t mg i
ME B nee g2 gana | -
STREET ADDRESS . STREET ADDRESS
TSI TP | oime e ! - «-.fJ-cmystoe.

fimited Rability company or 1

SIGNATURE:

$1. .| herfeby c‘.‘army lhat W information supplied with” this tﬂmg dées ot qualil Iy lor the exerplion ‘stated'in Seclion 119, 07(3)(:) Florida Statutes. | turther certity thar'thie Tnfofmation
indicaled on ihis report is true and accurate and that my signajure shall have the same logal effect as it made under oath; that | am a managing member or manager of the

uired by Chapter 608, Flaricta Statutes.

B Y Hrym

SIGNATURE AND TYPE

IAiE OF IGNING MANAGING R maef, Neasls

OR AU ATIVE

Darytara Prnvey v




