e FILED
" 2007 LIMITED LIABILITY COMPANY Apr 20,2007 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # L05000051218 04-20-2007 90032 027 ****50.00
1. Enlity Name
ME AND YU TOQ, LLC
Principal Place of Business Mailing Address b
105 HARBOR WAY 105 HARBOR WAY 200035 /4
HOBE SOUND. FL 33455 HOBE SOUND, FL 33455
S S P T[ O A AR
Suite, Apt, #, etc, Suite, Apt. #, etc. 02062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number Applied For
' 20-2882713 Nol Applicable
Zp Country Zi Country 5, Certificate of Status Desirad 3 Ei'gng:d“b"al
6. Name and Addrass of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
WHWW, INC.
390 N ORANGE AEV Street Address (P.Q. Box Number is Not Acceptable)
SUITE 1500
ORLANDO, FL 32801
City FL l Zip Code

8. The abova namad entity submits this statement for the purpose of changing its registered olfice or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. Iyped of pinted name of registered agent and Litle il applcable. {NOTE: ReQrstered Agent signature required when (einstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES P
TITLE MGRM [ Delete TILE ﬂ}Mf// Ly bp [hange [ Addilion
NAME EXCHANGE SERVICES GROUP NAME .@ﬁg Lot 7
STREET AQDRESS { 222 N. LA SALLE STREET STREETADDRESS | s mg A/, M/ )
CIry-ST-2P CHICAGO, IL 60601 cITy-S1- 2P St Ao Sotad e JJ%J7
e 1 Deigte e o 7 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-§7-2P CHTY-S7-2IP
THLE [ Dekete T Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-§T-2F
TITLE [ pelete TILE ] Change [ Addilien
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-2IP
TMLE O pelete TITLE [ ehange [ Acgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the infarmation suppliad with this filing gees not quality for the exernptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report is frue and accurate and that my signature shall hava tha same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 10 8xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: JefP Gefmun D94 -SY4- /87

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




