FILED
2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

DOCUMENT #L05000007669 Secretary of State
1. Entity Name . (03-23-2006 90257 Q05 ****50.00
ME & ME TOO, LLC
Principal Place of Business Mailing Address Lo
2813 CAPISTRAND WAY 2813 CAPISTRANO WAY
NAPLES, FL 34105 NAPLES, FL 34105
T s N IRECEEMAREA MG
Suile, Apl. #, etc. Suile, Apt. #, elc. 03092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-22Y3 Y. Not Applicable
Zip Country Zip B} Couniry 5. Cenificate of Status Desired .. [J $5.00 Additional
e e = = | — —_— - Fee Required
4. Name and Address of Current Registerod Agent 7. Name and Addrass of New Registered Agent

Name

GOLDIN, RALPH 5
2813 CAPISTRANO WAY Street Address (P.0O. Box Number is Not Acceptabie)

NAPLES, £L 34105

City FL ] 2ip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State ol Florida. 1 am familiar with, and accept
the obligations of registered agent.

' SIGNATURE - i . .
P - Signatre, typed of prnted name of regisiersd agent and liie 1l applicable. {NOTE: Registered Agent signafire requwed when remstatng} : . DATE . _
! Filing Fee is $50.00 s Make check payabte to
Due by May 1, 2006 : Florida Department of State
9, S MANAGING MEMBERS / MANAGERS 10. AmeONSfCHANGES
TILE MGRM O Delete TITLE [ Change [ Addition
NAME GOLDIN,'‘RALPH S NAME
STREET ADDRESS | 2813 CAPISTRANO WAY STREET ADDRESS
ciry-St-a NAPLES, FL 34105 CITY-ST-2P -
FITLE MGRM [ Delele TITLE O change [ Addition
RAME MICHETTI, MICHAEL L NAME
STREET ADDRESS | 2813 CAPISTRANO WAY STREET ADDRESS
CITY-S1-21P NAPLES, FL 34105 CIFY-ST-2P
TINE ] Delete | e [J Change  [_] Addution
NAME NAME co - - -
STREET ADDRESS STAEET ADDRESS
CITY-5¢-2IP cIrY-ST-2P
TINE 0 vetete TMLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-St-2p
TITLE . L) Delete TITLE [ Change [} Addilion
HANE HAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP - CITY-S1-2P
TITLE . ' ] O delete TME , (O thange ([ Addition
STREET ADORESS . - || sTReer ApnaEss i
CITY-ST-2P - ; L CITY-ST-2P ' . SR - .. .

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contamed in Chapter 119, Floridta Statutes. | furlher certify that the informaltion
indicated on this report is true and accurate and Ihat my signature shalt have the same Iegal eliect as it made under oath; that | am a managing member or manager ol the

limited liabitity company or the ¢

iver o lrustep-empoweéred 1o execute this report as requited by Chapter 608, Florida Statute: 23 ‘7 .
SIGNATURE:" // / / /0 ,,/ Y03-8¢82

SIGNATURE Ahﬁ TYPED OR mn NAME OF s@ﬁ'ﬁmsmc WEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Dayume Prone &

v




