FILED

. o
~"2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT #MO00000001378 T 04-27-2007 90021 049 ****50,00
1. Entity Name
MAKING EVERLASTING MEMORIES, L.L.C.
Principal Place of Businass Mailing Address bougly U Z
1929 ALLEN PKWY 1929 ALLEN PKWY
HOUSTON, TX 77019 HOUSTON, TX 77019
ite, Apt. #, . ite, L8, .
Suite, Apt. #, elc Suite, Apt. #, elc 03162007 Chg-LLC CR2E083 (12/06)
City & State City & Stats 4. FEI Number Applied For
74-2935128 . Not Appticable
Zip Country Zip Country » . $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Regi ed Agent
Nama
CORPORATION INFORMATION SERVICES, INC.
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL I Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of ragisterad agent.
SIGNATURE
Signature, typed of printed nama of registersd agant and e if appicatiea. (NOTE: Ragistered Agent signalure raquicsd when reingtating) DATE
Fillng Fee is $50.00 Make chack payable to .
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TTLE P [ pelete ME [ Change  [J] Addition
NAME MINDRUM, G. SCOTT NAME
STREET ADDRESS | 1929 ALLEN PARKWAY STREET ADDRESS
CITY-ST-21P HOUSTON, TX 77019 CITY-ST-2IP
TMLE v O celete TITLE O change [ Addition
MAME BRIGSS, CURTIS G NAME
STREET ADDRESS | 1929 ALLEN PARKWAY STREET ADDRESS
CITY-ST-2IP HOUSTON, TX 77019 CITY-ST-2IP
TITLE S O pelete ITLE [ Change [ Addition
HAME MARSHALL, JUDITH M KAME
STREET ADDRESS | 1929 ALLEN PARKWAY STREET ADDRESS
CITY-ST-2IP HOUSTON, TX 77019 CITY-S7-2IP
e T % Delete TITLE TReni/2E€R M_chanqe 3 Addition
NAME EVANS, MARK L HAME WKL T ._/5}2,4 Te /C
STREET ADDRESS | 1929 ALLEN PKWY STREETADDRESS |, » @ gLl @a /01 2l terd 7
CITY-ST-21P HOUSTON, TX 77019 CITY-ST-2IP OIS TEAD The T2e:S
TILE O Delete TINE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-§7-21P CITY-ST-7IP
TIILE 3 Delete MLE O crange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Criy-ST-21P CITY-ST-2IP
11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Kability company or the receiver or trustes empowsred to exacute this report as requireg by Chapter 608, Florida Staiutes.
SIGNATURE: /2ERS, 2 o ¥ /’/¢ =, B_Sizr =St/
SIGHATURE AND AME OF SIGNING GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phane #




