2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ' Apr 11,2008 08:00 Al

DOCUMENT # L06000107699

1. Entity Name

MY WISH LIST, LLC

Secretary of State

Principal Place of Business Mailing Address
360 5TH AVE., SOUTH 360 5TH AVE., SOUTH
NAPLES, FL 34102 NAPLES, FL 34102
. 04062008 No Chg-LLC CR2E083 (12/07)
DO N OT WRITE I N TH lS S PAC E 4, FE| Number Applied For
NOT APPLICABLE Not Applicable

0O $5.00 Additionat

5. Certificate of Status Desired N
Fee Requirad

6. Name and Address of Current Ragistared Agent

g?s%ﬂsiusp\%\ﬂooiqé‘ﬂ%wm DO NOT WRITE
NAPLES, FL 34109 IN THIS SPACE

B. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accapt
1he obigations of registered agent

SIGNATURE

Signature, lyped o printed name of ragisterad agan! and itte f apphcabie. (NOTE. Registared Agent signdlurd required wnan ranstaing) DATE

FILE NOWH! FEE IS;$138.75°
Aftor May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS

TTLE MGRM
NAME NAGHIB, SOYON, KIM

STREET ADDRESS | 3250 TAMARA DR., UNIT #1 HOOGNnRST
aIy-sT-ze | NAPLES. FL 34109 ‘ A/ 22 - anng

(3

—
A
PR

9005 129 7%

(H

TILE

NAME

STREET ADDRESS
CITY-5T-2ZIP

TITLE
NAME

s | DO NOT WRITE

““‘ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-8T-2IP

TITLE

NAME

STREET ADDRESS
CImy-s1-2Ip

11. | hersby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiact as if made undar oath; that | am a managing member or managar of the
limited liability comparny or tha receiver or trusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ ZO AN Yo /08  9-Tié-21v0

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Oayume Phona »




