2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 25,2007 8:00 am

DOCUMENT # L04000010383 ecretary of State
1. Entity Name e s ok ke
MY SIS, LLC 04-25-2007 90038 041 50.00
Principal Place of Busiress Mailing Address
4554 ST. JOHNS AVENUE 4554 ST. JOHNS AVENUE
IACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
A R IREAR AR IR ARCRAN oD
Suite, Apt. 4, alc. Suite, Apt. #, etc. 03282007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0788456 Not Applicable
e Country zp Country 5. Certificate of Status Desired d ES.OO A_dditional
ee Requireg
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOUSTON.-CLARENCE. HJR.

C/O TAYLCR, STEWART, HOUSTON & DUSS, P.A. Street Address (P.O. Box Number is Not Acceptable)

1050 RIVERSIDE AVE. b
JACKSONVILLE, FL 32204

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenit.

SIGNATURE -
Signature, typed or printéd name of registered aganl and lille it applicable. (NOTE: Registered Aganl signature required when reinstaling) DATE r
.’ . ° ) h
Filing Fee is $50.00 i Maké check payabie to
Due by May 1, 2007 . Florida Department of State
-] MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Delete TITLE [Jchange [ Addition
NAME CLARK, CANDACE M L NAME
STREET ADDRESS | 4554 ST. JOHNS AVENUE : '{'%‘»,__‘ STREET ADCRESS
orv-st-aF | JACKSONVILLE, FL 32210 A GTY-5T-2P
Tt MGRM 0% O Delete TTLE O Change [ Addition
NAME HARWOQOD, MELINDA M NAME
STREET ADDRESS | 4554 ST, JOHNS AVENUE STREET ADDRESS
Crry-57-7P JACKSONVILLE, FL 32210 CiTY-ST-2iP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-ST-2IP
TIMLE [ pelete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the

limited liability compan S receiyar of rustee emp, o]0 execute this report as required by Chapter 608, Florida Statutes.
—
SIGNATURE: g’gﬂa M Caﬂdar e bWClark A-zo07 Opy-281425

T J}M mmﬁ:‘ﬁhﬁ: OF .‘»IGNING DLNAGIMG MEHhEH. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




