2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR)* Apr 10,2007 8:00 am

DOCUMENT # L06000118574 ecretary of State

1. Entity Name 04-10-2007 90080 031 ****50.00

MY 4 SONS, LLC

Principal Place of Business Mailing Address

UNIT #102 7563 YELLOW CREEK DR

THE GRANDE AT LONGBOAT KEY POLAND OH 44514

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl #, elc. Suite, Apl 4, elc. tst MOORE CR2E083 (10/06)
Cily & Siale City & Slale 4, FE! Number Applied For

{ANot Applicable
Zp Country Zp Country 5. Cortificale of Staws Desired [ fg-gg“ﬁ‘gﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Namc

RULLI, LOUISE &
UNIT #102

Street Address (P.O. Box Numbar is Nol Acceplakle)

THE GRANDE AT LONGBOAT KEY
LONGBOAT KEY FL 34228

Cily FL I Zip Code

8. The above named enlity submits this slatement for the purpese of changing ils registered olfice or registerod agenl, or both, in tho State of Florida. | am familiar with, and accept
the obligations of ragistered agent,

SIGNATURE
Sgnature, typed or pnnted narme of registered agent and itk 1 applcable. {NOTE: Regisigted Agenl signature requred whes rensianag) DATE
FILE NOW! FEE IS $50.00 )
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGR O pelete ][ J Change [ Addition
NAME RULLI, LOUISE E KAME
SIKEETADORESS | 7583 YELLOW CREEK DR SIRCET ADDRLSS
CITY-ST- 1P POLAND OH 44514 CHY ST 7P
e J Delete g [ change ] Addition
NAME NAME
SIRICT ADDRESS SR ADDRESS
oIy 81-72p CIIY-ST-/IP
it 1 pelete It 3 Change [ Adettion
NAML ’ NAMIE
STRELT ADDRESS SIRTCT ADDRESS
CITY-ST-2IP CITY ST-2IP
{[HE ] oeltele Tt [1Change [ Addition
NAME NAML
SIREET ADDRLSS SIRFET ADDHLSS
CITY-ST- /1P Ciry-si 2
1ILE [ Delele i [Jchange [ Addilion
NAMF NAME
SIRLLT ADDRESS SIREETADDRL 33
LITY-S1-21P cIry-51 2P
{][s O pelete 1L [ Change [ Addition
NAME NAME
SIRLET ADDRESS STHECT ADDRFSS
CITY-S1-/IP CITY-$1-2IP

11. | hereby cerify thal the information supplied wilh this filing does not qualify for the exemplions contained in Section 119, Florida Statules. | further certify that the information
indicated on this report is true and accurale and thal my signalture shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trusteo empowered o execute this reporl as required by Chaglor 608, Florida Statules.

SIGNATURE: o~ cocss £ /4 R-94.07 330-75 7-30t7

SIGNATURE AND TYPED GR PRINTED NAME OF SIGING MANAGING MEMBER. MANAGER, OR AUTHORIZED HEPRESENTATIVE Date Daytrme Phone 1




