FILED

2007 LIMITED LIABILITY COMFANY Aug 08,2007 08:00 Al

ANNUAL REPORT

DOCUMENT # L05000062343

1. Entity Nama
MAKIN MEMORIES LLC

Secretary of State

Principal Place of Businass Mailing Addrass
16525 TEMPLE BLVD. 16525 TEMPLE BLVD.
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470
: - ) 07302007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN TH IS SPACE 4. FEi Number Applied For
20-3041295 Not Applicable

0O $5.00 Aaditional

5. Certilicate of Status Desirod Fee Required

8. Name and Addrass of Currant Registerad Agent

ARMOUR, ALAN | I : e~ ..
1645 PALM BEAGH LAKE BLVD. - DO NOT WRITE - . ~-*
SUITE 1200 : ~g R
WEST PALM BEACH, FL 33401 S IN THIS SPSAQE; SR

: , N L A

H - \

o . { i L ARG AT

8. The abcve named entity submits this staternant for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signaiure, typed or pnnted name of registersd agant and htlo H apphcable (NOTE: Regrstered Agent signatura réquired whan rainstating) DATE
B ST TEN g Tar
Filing Fee Is $50.00 UBO00T71¢30
Duo by Septembar 14, 2007 D3/080 7 -8000-023 50,00
9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME JIMMY, WALKER
STREETADDRESS | 16525 TEMPLE BLVD.
CITY-ST-2IF LOXAMATCHEE, FL 33470
TME ) : Co o '
NAME . : i B LA o
. 2 i . v o Y B
x

STREET ADORESS ' ' S Lo
CITY-ST-21P N -

TITLE
NAME

e | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-SI-27IP

THLE
NAME ' . N
STREET ADDRESS -
CITY-ST-2iP

11. | hareby certfy that the informationgupplied with this fling doas not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certfy that the information
indicated on this raport is trua apd dccurate and that my signature shall have the same legal effact as if mada under oath; that | am a managing member or manager of the
timitad liability company or thg er or trustea empowered 1o exacute this reporl as required by Chapter 608, Florida Statules.

SIGNATURE: A 3’/&/ 7

¥
SIGNATURE AND T)¥ H E OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Oata Daytme Phones 4




