FILED
2008 LIMITED LIABILITY COMPANY Apr 16, 2008 8:00 am

ANNUAL REPORT

SOCUMENT #L07000060120 ecretary of State
1. Entity Name 04-16-2008 90118 042 ***138.75
MY COCMPUTER GUY, LLC
Principal Place of Business Mailing Address vvvwwy Uy
642 IEFFREY COURT 642 JEFFREY COURT
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
B N RS AR DRk
Suite, Apt. #, ete. Sute, Apl_ #, etc. 02232008  Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEi Number Applied For
1 ANot Appticabie
Zip Country Zp Country . . $5.00 Additional
5. Certificate of Status Desired [ Feo Reguired onal
T 6. Name and Address of Current Registered Agent T. Namo and Address of Now Ragisterad Agent

Name

ROSSLER, STEPHEN C
642 JEFFREY COURT Strest Address (P.O. Box Number is Not Acceptable)

WINTER SPRINGS, FL 32708

City FL | Zip Code

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

SIGNATURE

Signabe, typed or prmeed name of regrstensd agent and Gtke § apphcabie. {NOTE: f Agert recured whon

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TNLE MGR O velete TITLE Ochange [ Addition
NAME ROSSLER, STEPHEN C NANE

STREET ADORESS | 642 JEFFREY COURT STREET ADORESS

CITY-ST-IP WINTER SPRINGS, FL 32708 any-sT-op

TiILE [ Detete 1MLE [COCrenge [ Addition
NAME RAME

STREET ADDRESS STREET ADORESS

CITY-§T-2ZIP ory-$1-29

TMLE {7 Detete TME change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CAY-51-2IP

TILE [ Delee TRLE Clchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE O Detete TILE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TMLE O Detete TALE [JCrange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-21P OTY-SF-2F

11. ! hereby ocertify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated en this report is true and accurate and that my signature shall have H‘iesmmhgaleﬁac{asdnadeMroam that | am a managing member or manager of the
limited liability company or the receiver of Tustee empowered 10 execute this report as required by Chapter 608, Florida Statutes. X <

SIGNATURE: .




