FILED

2007 LIMITED LIABILITY COMPANY Jan 22, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O5000093383 01-22-2007 90146 007 ****50.00

1. Entity Name

MY INVESTMENTS HOLDING LLC

Principal Place of Business Mailing Address

1100 POINT OF ROCKS ROAD 1100 POINT OF ROCKS ROAD

SARASOTA, FL 34242 SARASOTA, FL 34242 S 9004 3 7"

S eSS D S AN NA IO SR
Suite. Apt. #, etc. Suite, Apt. #, eic. 01162007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For

Ac-351381 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?ese‘gglﬁf:;“o"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Namea

FLOOD, DONALD
1100 POINT OF ROCKS ROQAD Street Address {P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34242

City FL l Zip Cede

8. The above named entily 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 cf redstered agent.

SIGNATURE

Signature, typed or prnted narme of registered agent and title ! spplic ble INOTE Registered Agent SIgnature required when rémistating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10 ADDITIONS /CHANGES
TLE MGR O pelele TILE [ Change [ Addition
MAME FLOOD, DONALD HAME
STREET ADDAESS | 1100 POINT OF ROCKS ROAD SIREET ADDAESS
CiTY-ST-2IP SARASGTA, FL 34242 CITY-5T-2P
e ’ [ Delele e O change [ Addition
NAME i NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITy-g1-2p
TSILE 3 Delete T1LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-S1-20 CITY-ST-2P
TiLE O pelete TILE [ Change  [] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CIy-sT1-2P
TITLE [ pelete 13 [ Change [T Adoiticn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-4P CITY-ST-7IP
TITLE O3 Delete T [ change [ Acuition
NAME NAME
STREEI ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-21P

11. | hereby certify that the infermation supplied with this filing does not quality Jor the exemplions contained in Chapter 119, Florida Statutes. | further centify that the infermation
indicated on this report is true and accurgig and that my signature shall have the same legal effect as if made under calh; thal | am a managing member cr manager cf the
fimited liability company or the recaive 2 port as required by Chapter 608, Fiorida Statutes.

TJaw 18 2007

PHINTED NAME OF SIGKING MANAGING M MBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 8

SIGNATURE:

SIGNATURE AND TEERETS




