2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ’ May 07, 2007 8:00 am

DOCUMENT # L06000090028

1. Enlily Name Secretal y Of State

MYKY LLC 05-07-2007 90380 030 ****50.00

Principal Place of Business Mailing Address

370 BAYLAND DRIVE 370 BAYLAND DRIVE

FORT MYERS BEACH FL 33931 FORT MYERS BEACH FL 33931

2. Principal Place of Businass - No P.0. Box # 3. Mailing Addross ,
Suile, Apl. #, ¢l¢, Suite, Apl. #, elc. 1st MOORE CR2EO0B3 {10/06)
Cily & Slate Cily & Stale 4. FEI Number Applied For

7 L0 S[063 Ol s Not Applicabic
Zp Couniry Zip Counlry 5. Cerllicate of Slatus Desired [ gese-gg“'::’:é“""a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

g;‘OSgR'I’Y EEII\-:-S DAR|VE Slreot Addrass (P.O. Box Number is Not Acceplablo)

FORT MYERS BEACH FL 33931

City FL | Zip Code

8. Thc above name s sament for Lho purpose of changing its registered clfice of regislered agent, or bolh, in the Slale of Florida. | am familiar with, and accept

the obligations o . r .

. ]

SIGNATURE  _ = s L O ET RTA ‘4 -4 -OF

Sl b1 S it peterat agenl anct e T apTesitog, . oo Agent sanalutg roquied whed s aing) ATk

Lo FILE NOW!!! FEE IS $50.00

PR Make Check Payable to Florida Department of State

' Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
1t MGRM O polete 1 [ Change  [3 Addition
NAMI OLSON, KEITH A NAMI
SINEL] ADDRESS | 370 BAYLAND DRIVE STRELTADDRLSS
Gl st ap FORT MYERS BEACH FL 33931 CIY s1 AP
Ul MGRM [ Delete B [ change [ Addition
HAME OLSON, KATHLEEN S NAMI
SIMTTADDRESS | 370 BAYLAND DRIVE SIRELTADRRLSS
iy s1-41p FORT MYERS BEACH FL 33931 CITY 87 71
Tt ] Delele TITLE ] Change ] Adttition
NAME HARM
SIRCET ADDRLSS STROCT ADDRESS
ClY SI-/17 CITY 81 1IP
i ] Delere i [ Change [ Addition
NAM( NAME
SIRHCT ADDRESS SIREET ADDRESS
HILET CitY &1 /1F
N [ Deiete 1114 {1 Change 1 Addition
HAME NAMI
SIREE | ADDIE S SIRHL TADDRESS
ClyY-sI-7p clly s1 7P
i (1 pelele i {C] Change [ Addition
NAML NAME
SIRLET ADDRESS STREFT ANDRESS
CilY-81- 2P Gy S1- 21

11. | horeby certily that the information suppiied wilh Lhis flling doses nol qualily for the exemptions containad in Seclion 119, Florida Statutes. | furlther cerlily hat the informalion
indicaled on this reporl is irue and accurale and thal my signature shall have lhe same legal effect as H made under oath; that | am a managing member or manager of the
limited liability company or the iver or rustee empowered lo execuic Lhis report as required by Chaplor 608, Florida Staiules.

SIGNATURE: _ /. i@uﬁ_ Yermn A. Oicon 4'35!&07 439 4% 2463

SIGNATURE ANDITYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPAESENTATVE Dayire Phone &




