2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000017684 Apr 18,2007 08:00 AM
1. Enuly N
ity Namo Secretary of State
FORGET ME NEVER LTD CO
i
Principal Placo of Businass Maiiing Address
1000 LAUREN LANE #1313 1000 LAUREN LANE #1313
e e ”II"I” |‘| "mlml ||”’ Ilul ||H“|m ”I‘l ’ll‘l |H|’ ‘l”“’lll‘ HH“‘ |
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apl. #, elc. 1st MOORE CR2E083 {10/08)
City & Stalo City & Slalo 4. FEI Number Applied For '
13-4331155 Nel Applicable
Zip Counlry Zip Country 5. Corlificate of Stalus Desired J $5.00 addivonal
’ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent
Nameo
STANLEY' JON Sireet Address (P.0. Box Number is Nol Acceplable}

1000 LAUREN LANE #1313
TARPON SPRINGS FL 34689

Cily FL | Zipy Codo

8. The above named entity submits this slatemont for the purpose of changing its registered olfice or rogistered agenl. or beth, in the State of Florida. | am familiar with, and accept
lhe obligations of registerad agent.

SIGNATURE .
Sihatura. typed or printad narme of registerad ugjent and Wile 4 applcakly , {NOIE: Ragsiored Agent signature ragquired when ranstanng) DATE
FILE NOWI!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS I 10, ADDITIONS /CHANGES
Jne MGRM ' [ Detete TIILE [ Change 7 Audilion
NAME pgqﬂ\(. STANLEY NAME UDDDDD? 1 3523
SIRETTADDRESS | 42 27TH AVE SE STRE 1 ADDRESS 041'1271)0?—80002_']24 SU. 00
CITY-s1-2ip MINNEAPCLIS MN 55414 CITY-ST- 2P
e [ Delete NILE Oochange [ Addilon
NAME NAME
STREET ADDRESS STREETADDIESS
CITY-81-21P GITY-SI-7IP !
mr {3 Detete TE O Change [ Aadilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP CITY-ST- 21
HIIE [Z] pelete e [CIchange [ Addition
NAME NAME
SIREET ADDRESS SIRCET ADDRESS |
GITY-5T-2IP CifY-51-7iP i
e [ pelete WE [ change (7] Addilion
NAME NAME
SIRELT ADDRESS SIREET ADDRESS
CITY-81-21F CITY-SI-2IP
il 1 Delete NIE [ change [ Aadilion
NAME NAME
SIRTFTADDRESS SIHEET ADDRESS
Ciry-51-21P CITY-S1- 2P

11. | hereby certily that the information supplied with this filing does not qualify fer tha exemptions contained in Seclion 119, Florida Staiutes. | further cortify that the information
indicaled on this reporl is rue and accurate and that my signature shall have the same legal effect as if mado under oath; ihat | am a managing member or manager of the
limited liability company or the receivar or trustoe empowered 10 execute this report as required by Chapter 808, Florida Slatutes,

SIGNATURE: \2;,‘, D ForneS b, “////Dg/@?

SIGNATURE AN?“ED ‘OR PRINTED NAME OF SIGMING MANAGING MEMBER, L*NAGEH, OR AUTHORIZED REPRESENTATIVE

Daywme Phone #




