%

2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - .+ Apr 24,2006 8:00 am

DOCUMENT # L05000017684 ecretary Of State
1. Entity Name
of¢ 3¢ of¢ 2f¢
FORGET ME NEVER LTD CO 04-07-2006 90215 009 50.00
Principal Place of Busimess Malling Address
1000 LAUREN LANE #1313 1000 LAUREN LANE #1313
o o | KRR T D
2. Principat Place of Business 3. Maiting Adaress
Suite. Apl. ¥, etc, Suits, Apl. ¥, aic. 15t MOORE CR2E083 {10/05)
Ciry & State City & Sl.:.ue A 4, FEI Number Applied For
’7(‘ 33 2/.5. 5 Nol Applicanie
2o Couniry Zip Courury 5. Cattilicate of Siatus Desired [ fzgeoq gfﬂm"”
6. Name and Address of Current Registered Agent 7. Name and Addross of New Regl d Agant
Name
STANLEY, JON o _
1000 LAUREN LANE #1313 Sireet Agaress (P.O. Box Numbier is NO1 Acceplatia)

TARPON SPRINGS FL 34689

City FL | Zip Code

8. The above named entily submits ihis slalemml for {he purpose of changinQdls registered coffice or regisiered agent. or both, in the Siate of Florida. § am lamiiar with, and accept
the obligations of registered agent. ) .

SIGNATURE
Seyvahur®, Typed & il eit rame of Teg ] jﬂm: . [NOTE Wmmuumnmlmm DATE
" ’ L s sl FILE NOW!I! FEE IS $50: 00 .
1. - Make Check Payabla to F!orlda Depaltmen‘l of State
-, - ) DueByMay1 2006 - -
9, » MANAGING MEMBERS/ MANAGERS 10. ADDITIONS J CHANGES
e : © Doeee me /e R A O Crange  Pacation
N : : e TERRY STy
STREET ADORISS '\ B SREWORESS | of 7 A TFAE ST _
Y- Si- 2P . . UM-SI-ZP | oy st AL APtk S MA/ S5y
WILE 1 Detete TLE O Crange [ Addiion
NAME NAME
STREET ADDRESS ’ STREET ADORESS
CITY-S1-p8 CIvY-S1-21
TRE [ celete FLE ] Crange [ Addition
HAME — - - . .- NAME. —— . R —— — —_——— -
STREEY ADGRESS i SIREET ADDRESS
Y-S 2% QY- 5i-IF
e [ Delere WE [ Change [ Addilion
HAME NAME .
STREET ADORLSS SERCET ADDRESS
iry-Si- P cIrY-S1-1p
mE 3 elere TNE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CITY . ST. 2P
10113 3 petere e O Crange 3 Adddion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S5- 29 CIFY-SI- 2P

11. | heraby cedtify Ihal the information suppliec wilh this filing does not quality for tne examplions contained in Seclion 319, Florida Stales. I lurther certify that (e information
indicaled on 1his report is rue and accurate and that my signature shall have the same jegal eflect as if rmade under oaih; that | am a managing member or manager of the
limited liability company o1 the racaiver or trustea empowered to exaculo this report as required by Chapter 608, Florida Statuies.

o~

L4

SIGNATURE: at. hS%'cudfﬂ —Tou STAMEY .3/0,/04 7R 7F37~ 00K &

PED OR PRUNTED NAME OF JMGMIND HINIG#O MEMBSER. MANAGER, OR AUTHORIZED REPAESENTATIVE Omytrna Phone 8




