FILED
2007 LIMITED LIABILITY COMPANY Feb 02, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000040485 02-02-2007 90033 044 ****50.00
1. Entity Name
MY.COM, LLC
Principal Place of Business Mailing Address
6901 PROFESSIONAL PARKWAY E. 6901 PROFESSIONAL PARKWAY E.
SUITE 100 SUITE 100
SARASQOTA, FL 34240 SARASOTA, FL 34240
g e[ W NI AR AR

3940 fenBock HAY 20, Box 19102

Suite, Apt. #, elc. Suite, Apt. #, etc. 01262007 Chg-LLC CRZE083 (12/06) '

City & Stata City & Stata 4. FEI Number Applied For

nMSafﬂ, FL £ ASeTA J FL o - ‘/3 730 ’7 Not Applicabla
572 B‘ 23/ Co::? y ‘Z_:;Eq 2L C”O:'sn% 5. Certificata of Status Desired O Ei'gg 3:’:;““3'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agant
Name
(-]
DOERR, KENNETH D —,’b o Sk rth
240 S. PINEAPPLE AVE., 10TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
3940 Hra ock iy
Ci Zip Cod
v Skessola FL | %8%%3)

8. The above named antity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of {egistered agent.

SIGNATU A T S I Vperadin, Pmar b ~31 677
ipnature, typed or printed name of registerad agent and ttie If apphcable (NOTE: Registered Aoon‘s-onalwe roquited whan renstatieog) DaTE

Fllln% Fee is $50.00 Make check payable to

Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
ML MGR 7 Geiete TITLE € Change [ Addition
NAME SMITH, TODD NAME
STREET ADRESS | 2477 STICKNEY POINT ROAD, SUITE 311-B siReeT aooiess | 3G lo KED Bock wa
omY-ST-0F | SARASOTA, FL 34231 CITY-57-2P SALASTA | FL w23/
TITLE O Celete ME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-ZIP
TTLE 1 tefete TITLE 7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ oetete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE ] Delete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CIry-§1-2p
TLE O Detate ME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

11, | hereby certify that the infarmation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that tha information
indicated on this report is true and accurate and that my signatura shall hava the sama legal effect as it made under cath; that [ am a managing member or managar of tha
limited liability company or the recsiver or frustee empowered 0 execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: %Q—f—_.;"‘edd S~YL | Dpershiny axe  1-DI-6] 9Y G5I-6LSSS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daytme Fhona ¥




