FILED

2006 LIMITED LIABILITY COMPANY May 11, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0400001 0383 05-11-2006 90015 Q17 ****50.00
1. Entity Nama
MY SIS, LLC
YUUuU LMY -
Principal Place of Business Mailing Address
4554 ST, JOHNS AVENUE 4554 ST, JOHNS AVENUE
IACKSONVILLE, FL 32210 JACKSONWILLE, FL 32210
01032006 No Chg-LLC CRZ2E083 (11/05})
DO N OT WR'TE IN TH lS S PAC E 4. FEI Number Applied For
20-0798456 Not Applicable
5. Cerlificate of Status Desired ~ [J Eesa' 2&3:’:;‘”"3'

6. Name and Address of Current Registered Agent

HOUSTON, CLARENCE H JR.
C/O TAYLOR, STEWART, HOUSTON & DUSS, P.A. DO NOT WRITE

1050 RIVERSIDE AVE.
JACKSONVILLE, FL 32204 l N TH IS S PAC E

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Flerida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of regislered agent and titla if applicable. {NOTE: Rugistered Agent signalure required when reinslating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

THILE MGRM _}<
NAME CLARYX, CANDACE
STREETADDRESS | 4554 ST. JOHNS AV

Ciry-st-2P JACKSONVILLE, FL 32210

TILE MGRM .

NAME HARWOOD, MELINDA M
STREET ADDRESS | 4554 ST, JOHNS AVENUE
CITY-ST-ZIP JACKSONWVILLE, FL 32210

TME
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciry-st-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CIry-S1-ar

41. | hereby cenify that the information supptied with this filing does not quality for tha exemptions contained in Chapter 119, Florida Statutes. 1 lurther cartify that tha information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made undar oath; thal | am a managing membar or manager of the
limited liability company recelver or trustes empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M 4 /)/) pﬂ@tﬁ LH-78-Db %9(3?744&5'

SIGMATURE AND TYPED OR PRIN‘IED NAME OF SIGNING MANAGING MEHBER_ OR AUfHOREED REPRESENTATIVE Date Daytene Phone #




