FILED
2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # 05000014072 ecretary of State
1. Entity Name 04-28-2006 90027 015 ****50.00
MY PC VAULT, LLC
Principal Place of Business Mailing Address
1479 BAY POINT DRIVE 1479 BAY POINT DRIVE
SARASOTA, FL 34236 SARASOTA, Fi. 34236
T s A AT A
Suite, Apt. #, etc. Suite, Apt. #. etc. 04252006 Chg-LLC CR2EOS3 (11/05)
City & State City & Stale 4.. FEl Number Applied For
_ . ,30—-388}976 Not Appiicable
Zip Country e Country 5. Certificat of Status Desired [ ?eseggq Additionel
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
JOHN F. COOK, P.A. .
2033 WOOD STREET Street Address (P.0O. Box Numbar is Not Acceptable)
SUITE 220
SARASOTA, FL 34237
City FL I Zip Code

3. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Rorida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
, typed o prieded narme of regi agent and titke d . (NGOTE: Pogistered Agent signaiuns reduifed when feinstating) DATE
Flllng Fee is $50.00 . Make check payable to
y May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
me MGRM 2 Delete me ] Change TR Addition
NAME HENDERSON, JAMES D NAME Hen ¢ f‘scn , michelle R.
STREET ADORESS | 1478 BAY POINT ORIVE seTaoness | )4 79 Bay Point Drve
oTv-sT-2P | SARASOTA, FL 34236 onstP | Sprasofe FI 3HA3L
TMLE [ pelete LUt Odchange [ Addition
NAME NAME
SPREEY ADDRESS STREEY ADDRESS
Gy -ST-2° CITY-§1-2P
fIME {7 pelete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIy-St-2p
e ] Desete e [ change ] Addition
NAME NAME
STREET ADIRESS STREET ADORESS
ciy-st-2P CrTy-ST-np
TmE [ Delet Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CITY-ST-2IP
e [ etete TLE {]Change  [7] Addition
NAME MAME
STREET ADDRESS STREEV ADDRESS
CITY-ST- 2P CITY-ST-2P

11. | heteby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the information
indicated on this report is trye and accurate and that my signature shali have the same Jegal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustes empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / ,@”\‘« 2. M ANEL DWERDER I s hsfpd  syrdSo 265

OR PRINTED NAME DF MANA OR AUT ATIVE Date Daytime Phona #




