FILED

2008 LIMITED LIABILITY COMPANY Jan 22, 2008 08:00 A}

ANNUAL REPORT

DOCUMENT # L05000086414

1. Entily Name
ME & ME THREE, LLC

Secretary of State

Principal Place of Business Maiting Address
2813 CAPISTRANG WaY 2813 CAPISTRAND WAY
NAPLES, FL 34708 NAPLES, FL 34105
: 01142008No Chg-LLC CR2EQ83 (12/07)
DO NOT WRITE IN TH]S SPACE 4. FEI Number Applied For
20-3416092 Not Applicabla

0 $5.00 Additional

5. Certilicate of Status Desired h
Fea Required

6. Name and Address of Currant Registared Agent

MICHETTI, MICHAEL L ESQ, DO NOT WRITE

4933 TAMIAMI TRAIL NORTH

NARLES, FL 34103 IN THIS SPACE

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

SIGNATURE

Signature, iyped or punled name of registered agent and Ulis f apphcable . (NOTE Regsierad Agent signalure requirad when (sinstaling) OATE

" FILE NOWINl FEE IS $138.75
After May 1, 2008 Foe will ba $538.75

9 . . MANAGING MEMBERS/MANAGERS
T MGRM
NAME GOLDIN. RALPH S

SIREET ADDRESS | 2813 CAPISTRANG WAY
CITY-ST-2P NAPLES, FL 34105

YITLE MGR R -

KAME MICHETTI, MICHAEL L0 Ii IU?"* 1385

STREET ADDRESS | 2008 ISLA VISTA LN 0123/ D8~30003-011 13375
CITY-ST-ZIP NAPLES, FL 34105 ) '

TILE

NAME

ity DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cmy-51-212

TITLE

NAME

STREET ADDRESS
CIrY-51-2IP

1. | hereby certify that the informatien supplied with this filng does not qualify for the exemptians contained in Chapler 119, Florida Statutes. i further certify that the information
indicated on this report is true and accurate and fbat my signatura shall have the sama legal effect as if made under oalh; that | am a managing member or manager of the
limited! hability company or the rgceiver or trust owered 1o execule this report as required by Chapler 608, Florda Statules

SIGNATURE: _ /2 ford Goow {AJ%/ 235- YoI-k¥52

SIGNATURE%J TrPED OR FRI!&'(D HAME OF 5IGNING MANAGING MEMBER, OR ALITHORIZED REPRESENTATIVE e Dayime Phone »




