FILED

2008 LIMITED LIABILITY COMPANY Mar 27,2008 8:00 am
ANNUAL REPORT 7 Secretary of State

DOCUMENT #L.07000019839 g » 03-27-2008 90086 037 ***138.75 .
1. Entity Nama t
MEE TOO TRADING LLC
Principal Place of Business Mailing Addrass
18437 SPANISH ISLES PLACE 18437 SPANISH ISLES PLACE ] 8 0 U 1751 4
BOCA RATON, FL 33496 BOCA RATON, FL 33496 -
I L O s M E R

Suite, Apt. #, eltc. Suite, Apt. #, efc, 03222008 Chg-LLC (':R.’EEOBS {12/08)

City & State City & State 4. FEl Number Applied For

Nat Applicable
Zp Country o Country 5, Certificate of Status Desired 0 Egqu ;‘:dm""“' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

!

- Name ° - e

- e

SOWARD, RAQUEL C
18437 SPANISH ISLES PLACE Strest Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33496

City ’ FL I Zip Cods

8. The above named entity submits this statement for the purpose of changing ita registered office or registared agent, or both, in the State of Horida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed o printsd nama of registered agent and tie ¥ appiicable. {NOTE: Registered Ageni signaiure raquired when reinstating}

. FILE NOWII FEE IS $138.75
After May 1, 2008 Foe will be $538.75

§

9. | MANAGING MEMBERS/MANAGERS F 10. ADDITIONS f CHANGES -
TMLE MGRM 3 pelste THE [ change [ Addition
RAME SOWARD, RAQUELC NAME

STREET ADORESS | 48437 SPANISH ISLES PLACE B STREET ADDRESS

CiTY-ST-2F BOCA RATON, FL 33496 CITY-ST-2IP

THE MGRM O oelete THE Clctange T Addition
NAME SOWARD, ROBERT NAME

STREET ADOAESS | 18437 SPANISH ISLES PLACE § STREET ADDRESS

CATY- ST-2P BOCA RATON, FL 33496 CiTy-st- 7P

TITLE ) Detete TME [J Change {3 Addition
NAME NAME

STAEET ADDRESS - STREET ADORESS

CITY-ST-2P CITY-ST-2P

TME [ Delete TITLE O Change {7 Addition
NAME NAME

SIREET AUDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TME 3 Detete TILE [ Change [ Addition
NAME NAME

STREEY ADORESS STREET ADDRESS

GIFY-57-DP CITY-ST-2P

TmE [ pelete TITEE [ Change-- [ Addition
NAME ' | JT

STREET ADDRESS STREET ADDRESS

crv-sT-ze § CITY-ST-2P

" i hereby oemfy that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statites. | {urther certify that the information
indicated on this report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company of the raceiver or trustes esmpowered to axecuta this report as required by Chapter 608, Flcnda Stntut

( Bz ¢ S o;/gz/og 561488~184y

OR AUTHORIZZED REPRESENTATIVE Daytime Phone #




