FILED
2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT

"y oaa

A e

DOCUMENT #L05000086414 Secretary of State
1. Entity Name (03-23-2006 90257 004 ****50.00
ME & ME THREE, LLC
Principal Place of Business Mailing Address
2813 CAPISTRAND WAY 2813 CAPISTRANO WAY
NAPLES, FL 34105 NAPLES, FL 34105
T v AR R
Sulte. Apl. ¥, elc. Suite, Apt. #, etc. 03092008  Chg-LLC CR2E083 (11/05)
City & State Cily & State 4, FEI Number Applied For
a_ o - sl to 9 Not Applicable
Zip Country Zip Counrlry 5. Certificate of Status Desired O Ei'ggn':?eﬂnona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7
Narme
MICHETTI, MICHAEL L ESQ,
4933 TAMIAMI TRAIL NORTH Street Address (P.O. Box Number is Not Acceptable)

SUITE 200
NAPLES, FL 34103

City FL ] Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registered agent and tite if appicable (NOTE: Regislared Agent signature required when reinsiating) DATE

Filing Fee is $50.00 Maka check payable to

Due by Mgy 1, 2006 Florida Department of State
9. ! MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGW. ! O petete e [ Change (] Addilion
NAME GOLOIN, RALPH S NAME
STREET ADDRESS | 2813 CAPISTRANO WAY STAEET ADORESS
Gy -ST- 2P NAPLES, FL 34105 CITY-ST-21P
TIME e R O pelete TIRLE [IChange £ Addilion
NAME J’\:c’l\e{-l-,lf"\.‘c,"\mclL_. NAME
STREET ADDRESS 'é{acv% Folo. ok Leane STREET ADDRESS
crv-st-ze | 4 '*flf s FL Z2Hjoe CITY-ST- 2P
e [ Detete TITLE [J Change  [] Addition
NAME " i —_—— - B - NAME o )
STREET ADDRESS STREET ADDRESS
omy-sT-ZP 1 CITY-§T-2IP
TILE T pelele TITE . [ Change ] Agaition
NAME " NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CImY-S1-2IP
TITLE O oelete TIILE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P - CITY-ST-219
TITLE [ Delete TITLE I Change (] Addition
HAME NAME
STREET ADDRESS STREET ALORESS
CITY-ST-2IP CITY-ST-2P

11. 1 hereby certily that the information supplied with this filing does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my sigpalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited ltabitity company or l?iver or trustee empg ‘execute this report as required by Chapter 608, Florida Statutes

; 275-¢e3.
J /\;/&L ¥Y&u

ElGNATUR/!;Aﬂé TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLIZED REPRESENTATIVE / Date Daytime Phone #




