2008 LIMITED LIABILITY COMPANY : FILED

ANNUAL REPORT — Apr 21, 2008 08:00 A

DOCUMENT #L06000070469  w==== Secretary of State
1. Entity Name
MY F{OAD e
Principal Place of Business Mailing Address
2624 S PRING PARK RD 2624 SPRING PARK RD
JACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32207 US
) . 04132008No Chg-LLC CR2ED83 (12/07)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
: NOT APPLICABLE Not Applicable
5. Certificate of Status Desired (] gg.ggqa:;’iﬁonsl

6. Name and Address of Current Registered Agont

2624 SPRING PARK_ RO DO NOT WRITE
JACKSONVILLE, FL 32207 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

the obligations of registered agent.
| sienaTURE JAMES MLS/\ %pﬁ ("LDM 6/‘/7-z70ﬁ2

Signature, typag o ponted name of registered agent arka titks  appicable m/lf‘&gmrea AJEA! sigranute requied when feinsiating)
FILE NOWINI FEE I3 $138.75 POl ing
After May 1, 2008 Foo will be $538.75 ' 0507,/ 08200252008 133,75
9. MANAGING MEMBERS/MANAGERS
TLE MGRM
NAME WELSH, JAMES C

STREETADCAESS | 2624 SPRING PARK RD
CIry-ST-29 JACKSONVILLE, FI. 32207

TME MGRM

NAME BARBER, KENNETH D
STREET ADDRESS | 5807 DUNN AVE

CATY-§7-21P JACKSONVILLE, FL 32218

TILE
NAME

e s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

.

TME

NAME

STREET ADDAESS
CITY-ST- 2P

FITLE

NAME

STREET ADDRESS
CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signalure shail have the same legal effect as if made under oath; that | am a managing member of managet of the
timited liabilily company or the receiver or truslee empowered 1o execute this report as by Chapter 608, Florida Statutes,

SIGNATURE: P S I @CUI 4~ /7 LOOR G4 2000694

SKiHATU‘REvD TYPE!‘ OR PRINTED NAME OF SIGNING MANAGING MENMBER, OR AUTHDRIZED REPRESENTATIVE Daytime Phona #




