FILED
Sgp 12,2008 8:00 am
e

ED BILITY COMPANY
2008 LIMITED LIA cretary of State

ANNUAL REPORT

09-12-2008 90016 011 ***138.
DOCUMENT # L07000084102 s
1. Entity Name
MY A'KELYNN, LL.C.
Frincipal Place of Business Mailing Address 6 ﬂ 0 4 7 0 6 9
761 AVENUE 0, S.E. P.0. BOX 2763 . :
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33883
e TV
Suite, Apt. #, etc Suite, Apt. #, elc. 08262008 Chg-LLC CR2E083 (12/06)
City & State B City & Stale 4. FE| Number Applied For
ta ' ’5 !p 3 5 35' Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O ?i.ggﬁ?:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAMES, TERI A,
1683 MARSHALT. ROAD, SW Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33880
City FL | Zip Code

., 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligaticns of registared agent.

SIGNATURE
Signature. lyped or printed name of regrstered agent and htle f apphcadle ({NOTE Regisiered Agent signalure required when renstatngy DATE
FILE NOW!I! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
NN MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TTE MGR O veee TIILE {1 Change [ Acdion
NAME OGLETREE GAFFNEY, CONNIE NAME
STREET ADDRESS | 761 AVENUE Q, S.E. STREET ADORESS
CITY-5T-21P WINTER HAVEN, FL 33880 CIry-S1-2IP
TITLE 1 Delete TMLE 3 Crange ] Addifion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
THRLE [ Delete SIMLE [JChange  [3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI-2IP CIY-ST-21P
TITLE 3 Defete JILE O Change [ Addilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21
TILE 73 pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP | onv-srap _ i ~ e e
e ) O Delete e (Ochange  [J Additien
NAME NAME
STREET AGDRESS STREET ADDRESS
CIY-S1-21° CITY-S1-2IF

11. 1 hereby certily that the information supplied with this filing does nat qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same lega ‘alfect as if mada under oath, that | am a managing member or manager of the
limited liability company or the receivar or trustee empowarad to execute this report as reqg |rjd by Chapter 608Florida platutes.




