2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} - Feb 27,2006 8:00 am

DOCUMENT # L05000093383 Secretary of State
1. Enmtity Name:
02-27-2006 90429 025 ****50.00
MY INVESTMENTS HOLDING LLC
Principal Piace of Business Mailing Address
1100 POINT OF ROCKS ROAD 1100 POINT OF ROCKS ROAD WUVAAS Y~
e e l“‘“l” II] mll WW“M“M || || H “ u H“ l“lll m lll’
2. Principal Place of Business 3. Mailing Address
Sutle, Apt #. etc. Suite, Apt. #, elc 15t MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Appliad For
MNct Apphicable
Zip Country Zip Country 5. Cerlicate ol Status Desred ' gese.gg".i:l:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FLOOD, DONALD -
11m POINT OF ROCKS ROAD Street Address (P 0. Box Number 1s Not Acceptable)

SARASOTA FL 34242

City FL Zip Coge

8. The above namea entity submits this stalement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. 1 am farmiliar with, and accepl
the obligations of registered agent.

SHGNATURE
Signalre, typed or priied naire of registered agent ana filie it dppicabe (NCTE Regisiered Ageal Signaiurs required when renclalirng) CATE
T - T L - et AN R A B N
ST U PLENOWIL FEEIS $50.00 T -
Make Check Payable to Florida Department of State:
- OueByMay 1,2006 0
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TME MGR [ pelete TILE [ change [ Addd:an
NAME FLOOD, DONALD NAME
STREET ADCRESS [1100 POINT OF ROCKS ROAD STREET ADDRESS
cmy-s1-20 |SARASOTA FL 34242 GITY-ST-ZiP
TILE ] pelele TiE {7 Change ] Addition
NAME RAME
STREEY ADDRESS STREET AGDRESS
CITY-ST-0P CIY-ST-2IF
TITLE 1 Delete TiTLE [ change ] Addition
NAME NAME
STRACET ADDRESS STAEET ADCRESS
CHY-ST-2IP CITY-ST-2IP
TILE [ Deiere g [ change [} Addilion
NAME ' HAME
STREET ADDRESS STHEET ADDRESS
CiTy-S1-219# CITY-5T-21
IME 1 Deiete TTLE [ Change T} Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-2IP
TILE [ Delete TITLE [ tnange [ Addicn
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-ST-2IP CITY-ST-ZiP

11. | hereby certify thal the informaton supplied with this filing does not qualify for the exemptons contained 10 Section 119, Fiorida Statutes | further cerlify thal the information
indicated on this reporl is true and accyyate and that my sigaalucg shall have the same legal eflect as if made under oath, that | am a managing rmember or manager af the
lirited liability cormpany cr the recei r trustee e @ equle this repcn as required by Chapler 808, Flonda Stalutes

. " 4

Z L-/3-0t §d1-347-3700

AND TYPERGR PRANTED NAME OF SIGHING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Dae Gayume Frgne #

SIGNATURE:




