2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT , Aug 21, 2006 8:00 am

DOCUMENT # 105000116875 e Secretary of State
1. Entity Name
MEME ENTERPRISES, LLC 08-02-2006 90048 028 ****50.00
Principal Place of Business Malling Address
18255 S.W. 262ND STREET 18255 S.W. 262ND STREET
HOMESTEAD, FL 33031 HOMESTEAD, FL. 33031
= v U R R
Suita, APt 8. ec- St Apt. 8, erc. 07222006 Chg-LLC  CR2EOS3(11/05)
City & State City & State 4. FEl Number Applied For
\ANol Applicable
p Country ' Zip Country ; ; $5.00 aadgiional
8. Certificate of Status Oesired a Fee Roquired
8. Name and Address of Current Reglstersd Agent 7. Name and Address of New Reglaterad Agernt
Namo
EISENBERG; MICHAEL J , =
18255 S.W. 262ND STREET Street Aodress {P.C. Box Number i Nol Acceptable)
HOMESTEAD, FL 33031
City FL ' Zip Code
8. The above named entity submits this statement for the purpose of changing its repistared office o registered agent. of both, in the Stats of Florida. | am tamiliar with, and accept
the obligations of registared agent.
SIGNATURE
Sapnatre, typed Or primed name of ragiaieced a0t e Kis it applicerie (NOTE: Ragistared A oML raquired whan rasitstng ) DATE
Fliing Pos Is $50.00 B Maka check payabis to
Due by 3eptember 6, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e PRES) DEtT O Deters e Ocrne  [Jadiin
MAME WieragL Ciger BERE NAME
STREET ADDRESS ]65'2_65 sN :lba o7 STREET ADDRESS
C-ST0F | MOME STEAD, o 2 a0a cmv-51-2¢
mE “'Pg(gsuo\?@ O vetew T Otrnge [ Aditon
NAME m e 1SEm BErGe NAME .
sreeraporess | VB 255 OW ‘Z.\o%. ST STREET ADORESS
avsF | WonesTe D, Pu 3202 an-si-zp
TME [ Detsn TME O Crange {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ore-stearT T — CIFY.S1-2P~
e ] Detete TILE [JcCrange ] aadition
NAME NAME
STREET ADDRESS SFREET ADDRESS
cy-51-0p CITY-ST-2P
TME O tetetn TME D change [ Aadition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Y- ST- 2P
TE O vetzz TME O Change [0 Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CAY-57-2P CIvY-51- 28
11, 1 horaby certlty thal the infomation supplied with this filing does not quality kor the exemptions contained in Chapter 319, Florlda Slatutes. | further cartfy thal the information
ndicated on this report is trus and accurate and that my signature shall have tha same legal etfoct as it made undar cath: that ! em a managing member or manager o the
fimited llability company or the receiver or trustes empowered o execute this repon as required by Chapter 608, Florida Statutes.
SIGNATURE: ;
SXANATURE AND TYPED OR PRINTED MAME DF HGNING MANAGING MERTER, WANAGER, OR AUTHORIZED REPRESENTATIVE Oazs Duytime Phane ¢




