2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000007669

1. Entity Name
ME & ME TOO, LLC

Principal Place of Business Mailing Address
2813 CAPISTRANO WAY 2813 CAPISTRANO WAY
NAPLES, FL 34105 NAPLES, FL 34105

DO NOT WRITE IN THIS SPACE

FILED
Mar 08, 2007 8:00 am
Secretary of State

03-08-2007 90190 047 ****50.00

AR ORI

02152007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
20-2283962 Not Applicable
i . $5.00 Adgitionat
5. Centificate of Status Desired | Feo Required

6. Name and Address of Current Registered Agent

GOLDIN, RALPH S
2813 CAPISTRANO WAY
NAPLES, FL 34105

—

DO NOT WRITE
IN THIS SPACE

" 8. The above named enfity sybrhits 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

the obligations of registered agent.

SIGNATURE

Signature, typed o pdiied name of Iegistered agent and tide ¥ BppicaDe. {NOTE: Regrstored Agent sigratiie reouited whan rinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

HAME GOLDIN; RALPH §

STREET ADDRESS | 2813 CAPIS TRANO WAY
cy-st-zP | NAPLES, FL 34105

TITLE MGRM

NAME MICHETTI, MICHAEL L
STREETADDRESS | 2813 CAPISTRANO WAY
CIY-5T7-2IP NAPLES, FL. 34105

TLE

NAME

STREET ADDRESS
CITy-s1-2iP

TRLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-§7-2IF

TITLE

NAME

STREET AQDRESS
CITY -§7-2IP

DO NOT WRITE
IN THIS SPACE

11, | hereby certity that the information supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same iegal sffect as if made under oath; that | am a managing member or manager of the

limited hiability company orth/ceiver optrusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: _/7 /%%/ L' fror S (Gusin S 603 239 Yoz pyfra

BIGMTUREﬂ TYPED QR PRINTED NAME OF $IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Dayums Phone &




