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2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Mar 26, 2008 8:00 am

DOCUMENT # L06000084487 Secretary of State
1. Entity Name
MYAKKA FL LLC 03-26-2008 90115 044 ***138.75
Principal Place of Business Mailing Address
3188 WINDRUSH BGURNE PO BOX 25037 L evuargy f o
SARASQTA, FL 34235 ' SARASOTA, FL 34277 a S s e E
e ool
S S TS [ VR URIEIROEEOR WA
Suite, Apt. #, el¢. A Suite, Apt. #, etc. 01112008 Chg-LLC CR2E083 (12/06)
City & State + Cily & State 4, FEI Number Applied For
20-5445213 Not Applicable
Zip Country 2P Country 5. Certificate ot Status Desired O gei-ggqt??:{;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- C ————— - [ _ - - Name - = —
FRANKLIN, DONZIA
3188 WINDRUSH BOURNE Street Address (P.Q. Bax Number is Not Acceplable)
SARASOTA, FL 34235
City FL Zip Code

8, The above named entity submits this staterment for the puspose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed o printed name of registered agenl and itle if apphcable. (NOTE: Regisiared Aganl signature requirgd when reinstating) DATE
Wi ] Wy not oA
‘J-A‘."'. o Ragdh b RETIY: : SO T
FILE NOW!!! FEE IS $138.75 5 . ‘Make 'check payable 6.7, [ v
After May 1, 2008 Foo will be $538.75 . i i ; Florida EJeéau‘t_pi@nt‘gf‘Stat_e, k A
A SR A S
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 7 Delete TITLE [ change [ Acdition
NAME FRANKLIN, DONZIA NAME
STREET ADDRESS | 3188 WINDRUSH BOURNE STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34235 CITY-ST-2IP
e [ petete TLE O change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
_ILE e — _[ pelete _ TTLE e e X _ _Ochange [ l;l_ggumon
NAME : NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TLE 0 Delete TITLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 0 oelete TITLE [} Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company orma%rje?wer or ustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: Hmr 3.25-0%

SIGNATURE AND TYPED DR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phane #




