. 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 09, 2006 8:00 am

DOCUMENT # MO00000001378

1. Entity Name

MAKING EVERLASTING MEMORIES, L.L.C.

Principal Place of Business

5180 ADENA TRAIL
CINCINNATIL, OH 45230

Mailing Address

5180 ADENA TRAIL
CINCINNATI, OH 45230

L R AR A

2. Principa! Place of Busin

3. Mailing Address

Secretary of State

08-09-2006 90094 043 ****50.00

w

R TR Al

ess,
(929 Alley ot | 1929 Alles fontway
- 7 - _ :

Suite, Apt. #, elc. Suite, Apt. #, elc 072420086 Chg-LLC CR2E0B3 (11/05)

City & State City & State e 4, FE! Number Applied For
#ﬂ//\S ’/54] 7; %/S /_—p//() /e 74-2935128 Not Appticable

Zp Country Zi Country i - $5.00 Addrtional
2920 7 q %5 ) P /9 MS 5. Certificate of Status Desired [ Fee Required

/ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION INFORMATION SERVICES, INC.

* 1201 HAYS STREET
TALLAHASSEE, FL 32301

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obfigations of registered agent.

SIGNATURE

Signature, Typed or printed name of registered agent and title if appiicable.

{NOTE: Registered Agent signature required when reinstaing)

DATE

Filing Fee is $50.00
Due by September 6, 2006

<Make:-check payableto- - - -
Florida Department of State

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES

T c T Delete TIE O change [ Addition
NAME CRUBER, CHRISTOPHER H NAME

STREET ADDRESS | 1929 ALLEN PKWY STREET ADDRESS

CITY-ST- 2P HOUSTON, TX 77018 CITY-ST-2IP

TITLE P O pelete TITLE O Change  [3 Addition
NAME MINDRUM, G. SCOTT NAME

STREET ADDRESS | 1929 ALLEN PARKWAY STAEET ADDRESS

CHY-ST-2IP HOUSTON, TX 77019 CITY-§T-2IP

TITLE v ;&nemg LE M crange () Addition
NAME CRUGER, CHRISTOPHER H. eAME CuR 7,5 & EBricés

STREETADDRESS | 1929 ALLEN PARKWAY STREETADDRESS | /G 2 G QL L€s /44,2 fewa _7

CIry-S1-21P HOUSTON, TX 77019 CITY-ST-2IP HAovs 7.0 T >vos%

i s S velete TmE 5 D crange [ Addlition
NAME COUCH, J. CHRISTOPHER NAME T 70 11 AR Hald

STREET ADDRESS | 1929 ALLEN PARKWAY STREETADDRESS | 5w & deden /%4/( WAy

CITY-ST-2P HOUSTON, TX 77019 CITY-ST-2IP MosTon) T Z7 09

TIRLE T 4 Delete TILE 7 BE.change ] Addition
HAME LORING, HARRIS E || NAME magni A Evavs

STREET ADBRESS | 1929 ALLEN PARKWAY - STREETADDRZSS | 4 G 2. & ALl Ers ,«% 2 K 7

CITY-ST-2IP HOUSTON, TX 77019 CITY-5T- 2P Alosie TDa T = PG

TITLE [ Delete TITLE [ Crange (] Adgition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-1IP CITY-S1-2P

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

limited liability company or the receiver or trustes empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

At s

22l

L Lysns

Z/3-S25-SYY7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #




