FILED

Mar 24, 2005 8:00 am

- a e

- FRT 3 2’
2005 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 02-17-20035 90101 012 ****50.00
DOCUMENT # L04000074224
1. Entity Name:
MY & MY, LLC
Principal Place of Business Mailing Address
943 10TH STREET EAST 943 10TH STREET EAST
PALMETTO, FL 34221 PALMETTO, FL 34221 3 G 0 0 2 4 4 9
T s TR TN BT
Suie. At 4. e - Suilo, Apl. #, elc. 01262005  Chg-LLC  CR2E0B3(10/03)
City & Stale City & State 4. FEI Number I TApplied For
- 201 7LUg2FH7 | [Noi Apgiicabe
Zp Couniry = Countoy 5. Cenicats of SmwsDesied [ fg'ggm“"""
8. Nama and Address of Current Reglslered Agont 7.-Hame and Address of Hew. Regislared Agent | i o
MNama )
KENKHOM, SENG YAN
943 10TH STREET EAST , Straet Adoross (P.O. Bax Number is No1 Acceplabie)
PALMETTO, FL 34221
City FL I 2Zip Code
B. The sbove namsd entity submils this stalement ler the purpose of changing its regl d otfice or regi J agent, or both, in tha State of Roridta. | am familiar with, and accept
the obligations o regisiared agent.
SIGNATURE - _ —
ypad & - o tag T Y {MOTE: Ragyistinit Ageni signanse recpansd whin relnatasingh OATE
Filing Feo Is $50.00 - . - S Make check payable to *
Due by May 1, 2005 . Florida Department of State
5. - MANAGING MEMBERS | MANAGERS 0. ACOITIONS JCHANGES
. MANAGEING MEMBER O Deer me D Change 0 aion
smectaooness || YAN, SENG KHENKHOM STREET ADORESS
CIFY-§1-2P 943 loTH ST E ciy-sT-IP
me PALMETIOU FL 33221 00 Delete e O3 Crarge £ Addition
MAME NAME
MANAGING MEMBER
STREET ADGRESS STREET ADDACSS
TiLE 292 IVITT o4 & D ™me D Addition
o PALMETTO FL 34221 Dele - Owe D
STREET ADOAESS ) STREET ADDFESS B T T Lt
_GTY5epp —p- - - arr-§t-ap
LT O Detets ms O cracge [ asiiion
KAME ronE
STREET ADORESS STREET ADDRESS
Iy -S1- 20 GiTY-ST.2P
nne I eteta me [ Crange [ Addtion
MAME NAME
STREEY ADGRESS - STREET ADORESS
Crr- S0 wIv-§1-2P
img O el e Dcrage [ asdition
NAME NAME -
STREET ADDRESS . : : - . STREET ADDRESS
cmelstae L. . - - Ty S1.2P

11, | nareby certily that he information supplied with this filing ooes now qualify lor the axemption stated in Section 119.07{3)(i). Florida Siatutes. | luniher Cerify thal Ine informalion
inglicated on Ihis reporl is bue and atcuale and tha! My signature shall have the same 1agal ellsct as il made under Salh; that | am & managing member or. manager o the
Hmileeg Latslity company or tha receiver or rustes empowerad (0 Bxecute this report as requicad by Chaper 608, Flirida Statutes,

6204 foi5 24)-722-87)

SIGNATU_E“E.:

TURE AND TYPED ON AUTHONIZED REFAESENTATIVE




