2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 09, 2005 8:00 am
DOCUMENT # L04000045447 - Secretary of State

1. Entity Name
05-09-2005 90048 028 ****50.00
MEMORY MINDERS LLC

Frincipa' Place of Business Mailing Address

901 FOXPOINT CIRCLE 901 FOXPOINT CIRCLE

DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 1 4 016973
U u

2. Principal Place of Business

ey &% srowd |

Il

il

Suite, Apl. #, eic. Suite, Apl. #, ete.

1st MOORE CR2E083 {10/04)
City & State City & State FEI Number Applied For
b\o Fi;"‘& 3 7 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired M $5.00 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S&SE(N)EE&G&_PISHQED Street Address (P.0. Box NW
DELRAY BEACH FL 33445 \

City F L Zip Code
8. T abowre-pamed-antity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.
1
SIGNATURE ¥
) Signature, typad of pnnﬁ';:a name of registered agent and lille 4 appicabls {NOTE Regisiargd Aganl signalyura required when reunsiating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 ’

W

9. . I\T{I‘ANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TE MGRM 3 [ pelete TITLE [ Change [ Additicn
NAME - ROSENBERG, RIG_i-iAHD NAME

SIREET ADDRESS {901 FOXPOINT CIRCLE STREET ADDRESS

Civ-5i-2P  |DELRAY BEACH FL. 33445 CITY-ST- 2P

THLE O pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-21P CITY-ST-2IP

TILE [T Delete TITLE (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-ST-21P

TTLE 7 pelete TITLE (] change [ addition
NAME NAME

STRELT ADDRESS STREET ADORESS

CITY-ST-2P CITY-S7- 29

HILE O Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-st-2Ip CITY-51-2P

TITLE O Delete FITLE [ change  [] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-51-2P

11. thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tiusiee empowered to execute this repon as required by Chapter 608, Florida Statutes.

&GNATUREW RICHARD RoseiBres CSf/él/as’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAG.IM‘BER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




