v

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000051218

1. Entity Name

ME AND YU TOQ, LLC

Principal Place of Business Maitng Address
105 HARBOR WAY 105 HARBOR WAY
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455
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04072008 No Chg-LLC CR2E083 (12/07)
4. FE| Number Applied For
20-2882713 Not Applicable
i ; $5 00 addtional
5. Certificate of Status Desirad O Foo Requ|red
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6. Name and Addrass ol‘ Current Ragisterad Agant
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WHWW, INC. el
390 N ORANGE AEV .
SUITE 1500
ORLANDO, FL 32801
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8. The above named entity submils tnis statement for the purpose of changing its registared cifice or regisiered agent, or bath, in the Stata of Florida. | am familiar with, and accept

the okhgatons of registered agent.

SIGNATURE

Signalure typed o printed aame of registered agent and lille o applicable {NOTE Registereq Agent signalure teGqured when renstating)y

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

HAME GELMAN, JEFF
STREET ADDRESS | 100 HARBOR WAY Sitae g
env-si-z¢ | HOBE SOUND, FL 33455 ”"““'5“
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NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIy-S1-2IP
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NAME

STREET ADDRESS
cry-Si-ap
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NAME

STREET ADDRESS
CITy-81-2IP
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11. | hereby cartify that the nformalion suppited with this fitng does not gualify for the exemptiong contained in Chapler 119, Florida Slatules | further cemry that the infarmation
ndicztad on this report is true and accurata and that my signatura shall have the same lagal effect as it made under oath; that | am a managing member or manager of the
imitad hakulity company or the racewnver grjrustes empowerad 10 execute this report as required by Chapter 608, Flonda Statutes.

SIGNATURE: / Z%‘/

SIGNATURE AND WWPWMME QF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE
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