FILED
2006 LIMITED LIABILITY COMPANY Jul 27,2006 8:00 am

.— " ANNUAL REPORT Secretary of State

DOCUMENT #L05000106430 (07-27-2006 90080 027 ****50.00
1. Entity Name
MY PROPERTIES, LLC
Principal Place of Business Mailing Address
434 BRIARCLIFF AVENUE 434 BRIARCLIFF AVENUE
EUSTIS, FL 32726  US EUSTIS, FL 32726 US
F e s (L GHR DDA ER N
1000 W 11TH AVE P O BOX 1549
Suite, ApL. #, &tc. Suita, Agt. #, elc. 05252006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied Far
MT DORA, FL MT DORA, FL 20-3722442 Not Applicabla
éia 757 Couniry gnz 756 Couniry 5. Certificale of Status Desired a Ei‘ggqt‘;f:;nmal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Meme
GAYLORD, FRANK T
804 N. BAY STREET Sireet Address (P.0. Box Number is Not Acceptable)
EUSTIS, FL 32727 *
; City FL | Zip Cade

8. Tha above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and ttle Il agpécabls, (HOTE; Apgraterad Agent Bignature required when rensiatng DATE

- - Fillng Fes i $50.90 ' Make check payable to
} Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
L MGR 1 Detete TMLE [ Change [ Addition
NAME YANCEY, PAUL'I_R NAME
STREET ADORESS | 434 BRIARCLIFFAVENUE STREET ADDAESS
CIy-§1-2IP EUSTIS, FL 32726 CITY-ST-0P
TITLE MGR 7 Getete THLE i1 Change [ Audilion
NAME MARSHALL, WILLIAM T JR. NAME
STREET ADDRESS | P.O. BOX 1549 sreeracoaess | 1000 W/11TH AVE
CITY-§T-2IP MT. DORA, FL 32756 CITY-5T-2IF MT DORA. FL 32757
TITLE [ petete TITLE T Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2I
THILE O pelete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-SF-2IP
TITLE 1 peete TITLE [ Change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2IP
TILE O Delete TLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP

1. | hereby cerlify that the information supplied with this liling does not quality for the exemplions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate angythat my signature shall have theysame lagal affect as if made under oath, that | am a managing member or manager of the
limited kability company or tha recaiver or trustge empowerad o executs this refport as raquirad by Chapier 808, Florida Stalutes.

SIGNATURE: l/{ ; / } (P 7/9~|/:: 352-SS h-Lo&E

smmrunsw_ﬁioi PJ*I#D M* \E’Sﬂlxmcmn MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dayumea Phone #




