‘ | FILED
2006 LlMlTED.L,lA;g ATY COMPANY Apr 10, 2006 8:00 am

ANNUAL'REPORT _ ecretary of State

DOCUMENT # L05000051218 04-10-2006 90042 013 ****50,00
1. Entity Name
ME AND YU TOO, LLC
Principal Place of Business Mailing Address
105 HARBOR WAY 105 HARBOR WAY 2 0 ﬂ 2 7 0 1 4
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455
Suite, Apl. #, atc. Suite, Apl. #, etc. 01092006 Chg-LLC CR2ECS3 (11/05)
City & State City & State 4. FEI Number Applied For
AO - 2 36’ @ 7/ Not Applicable
Zip Couniry Zip Country 5. Certilicate of Status Desired O $5.00 Additional
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
i Name
‘RYAN & RYAN ATTORNEYS, P.A. = @d /5;,10(/“/“ biﬁfd o
11891 U.S. HIGHWAY ONE. - res ress (P.O. Box Number is Not Acceptable
SUITE 201 ; J’Afdd A Ol g & A/enf/e..
NORTH PALM BEACH, FL: 33408 S, SO0
City 3 2Zip Code
. : O fon/ay FL Lu.ga /
8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oi)ggalions of registered agént. %ﬁw
L
sonar il . Debornh - Fi ke \f? ‘7‘, 3ot
Sipnature. typed or printed name of regisierad agent and titlebi apahicable {NOTE. Registered Agent li\g\isluve raquirec when reinstating) DATE
Filing Fee is $50.0 Make check payable to
Due by May 1,"200€ Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES .
TLE MGRM el HILE MG AL ~] Change dition
NAME EXCHANGE SERVICES GROUP NAME e /m4ﬂ/l »7;:/’#}‘- )/
STREET ADORESS | 222 N7 LASALLE STREET SREETAIRESS | /000 Alpn e A/ V"
CITY-5T-2P CHICAGO. iL 60801 CITY-51-2IP #ﬂé{, -{ﬂc/o d L Fe fj;/ﬂ"
TITLE 3 oelete TITE 4 “JChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP Ciry-§1-21P
TILE 1 pelete TILE “1Change ] Addition
NAME NAME
SIREET ADDRESS STHEET ADDRESS
CITY-53-2IP ) CITY-ST-2IP
TME " Delete TIME “JCnange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cly-s1-2IP CITY-57-21P
TILE T Deele TILE Jchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-51-21°
IILE J oelete TILE TJChange ] Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. Fhereby certily thal the information supplied with this filing dees nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the inlormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: % y Ol Y5 /o,

BIGNATURE ARD TYPED OR anrsg,nﬁls OF SIGNING MANAGING MEMBER, MANASER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona ¥
‘




