2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000009244

1. Entity Name
LASTING MEMORIES, LLC

Principal Place of Business

320 PRATHER DR.
FT. MYERS, FL 33919

Mailing Address

320 PRATHER DR.
FT. MYERS, FL 33919

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc,

Suite, Apl. ¥, etc.

FILED
Apr 05,2006 8:00 am
ecretary of State

04-05-2006 90019 041 ****55.00

T

I

I

03152006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4, FEI Number } Applied For
Y -J0333222 Not Applicable
Zip Country Zip Couniry " . $5.00 additional
5. Cerntdicate of Status Desired w Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

WAGNER, CAROL L
320 PRATHER DR.
FT. MYERS, FL 33919

Street Address (7.C. Box Number 15 Not Acceptable)

City

FL I Zip Code

8. The abave named eniity submi's this statement for he purpose of changing ils registered office or registered agent, of boih, in the State of Florida. | am famisar with, and accept

the obligations of registered agent

SIGNATURE

Signatire, fyped or praved name of regstered agent and ttie f appicable.

(MOTE" Regrstered Agent Spnatena requaed whed renstaing) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payabile to
Flerida Department of State

9. iE - MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM [ pelete e O Chasge [ Acdition
NAME WAGNER, CAROL L NAME

STREET ADORESS | 320 PRATHER DR. STREET ADDRESS

CHTY-ST-2P FT. MYERS, FL 33919 CITY-57-2P

TILE [ oelete ME [JCrange [} Aduition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CiTY-§1-20

TILE 1 Destete TITLE Ochange [ Acdition
NAME NAME

STREFY ADDRESS STREET ADDRESS

CY-5- AP ITY-81-21°

TRE [ Detete TLE O crange 3 acttion
NAME NAME

STREET KD0RESS STRIEY ADORESS

CITY-ST7-2IP CITY-ST-71P

TITLE [ pelese e [ chawge [ Acdition
HAME HAME

STREET KDDAESS STREET ADDRESS

CITY-S5T-2P CITY-S1-2P

TmE O Detete TIILE [Dchange [ Aadition
HAME HAME

STREET ADDRFSS STREET AORESS

CITY-§1-2P CTY-S1-ZP

1. | hereby centify that the information supplied with his filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated an this report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | an a managing member of manager of the
limited liability company or the receiver or trustee empowered o execute this report as reguireg by Chapter 808, Flongda Statutes

| SIGNATURE:

REPHESENTATIVE

F-Fo-0le 330~ 482-4'77

Daytme Phone ¥




