FILED
2006 LIMITED LIABILITY COMPANY Jan 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000018517 01-20-2006 90051 004 ****50.00
1. Enlity Name
MYINFOGUARD LLC
Principal Place of Business Mailing Address guuvravas
14001 63RD WAY N. 14001 63RD WAY N.
CLEARWATER, FL 33760 US CLEARWATER, FL 33760 US ang e
2. Principal Place of Business 3. Mailing Address n | ‘"Hl“ Ih || ” ”m Ilm "m "“I |IL|| “l” ml’ IHH Hl“ 'I“” N] ’lll
HEIS Gl*r ST HSIS Lt 7 A
Suite. Apt, #, ete. Suite, Apl. #, etc, 01162006 Chg-LLC CR2E083 (11/05)
City & Slale City & Slate 4. FEI Number Applied For
A’owqu Fc_' Aﬁd‘,ot FC 5‘-{ -— 1' (,7 ’7& Not Applicable
_dip_ Ppunty Zp | @euwy i ¢ Dosi $5.00_additionat
337277 , 3277 2 5. Certilicate ol Status Desired d Fee Required
6. Name anu Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MCGINTY, A. EDWARD
BANK OF AMERICA PLAZA Street Address (P.0. Box Numbar is Not Acceptable)
101 E. KENNEDY BLVD SUITE 2800
TAMPA, FL 00602
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in tha State of Florida. 1am familiar with, anc accept
the abligations of regisiered agent,
SIGNATURE
Signature, lyped of printed name of registered agent and tite it apohcable. {NOTE: Registered Agent signature required when renstatng) DATE
Filing Foe is $50.00 Make check payable to
Duea by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
T MGR O] pelete e MG N Change [ Addilion
vt STEWART, BETTY HAME srEwars, Relly ”
STREET ADDRESS | 14001 63RD WAY N, SIREET ADDFESS | 20 51 5 Ll ST 1Y
ov-5t2¢ | CLEARWATER, FL 33760 GITY-ST-28 L:o? o, Ft. 32773
TLE MGR O Delete TINE -] gx&nange (3 Adaition
NAVE POITRAS, ROBERT e o Hens, EoberT
STREET ADDRESS | 14001 63RD WAY N. SREETA00RESS | 7SS ple?n ST A
Ciry-5T-21P CLEARWATER, FL. 33760 CTY-ST-21P
ITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-21P CITY-ST-2IP
TILE O pelete TTLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-5T-2IF
e O pelete TN [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF
TIE O Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-2IP CITY-ST-2P
11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is rue and accurale and that my signalure shzll have the same legal etfect as if made under cath; that | am a managing mamber or manager of the
limiteg lizbility company or the receiver or trustee empowered (o execute this report as required by Chapler 608, Florida Statutes.
SIGNATURE: MM/ R.Lecr fo s 1/17 Joe  9ar-523-5730
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M , OR AUTY REPRESENTATIVE L ale Dayume Phona #




