| FILED
2008 LIMITED LIABILITY COMPANY May 07, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # M00000001378 05-07-2008 90021 017 ***138.75
1. Entity Name
MAKING EVERLASTING MEMORIES, L.L.C.
Principal Place of Business Mailing Address
1929 ALLEN PKWY 1929 ALLEN PKWY
HOUSTON, TX 77019 HOUSTON, TX 77019 .
A S s A
Suite, Apt. #, ete. Suite, Apt. #. etc. 04282008  Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For
74-2935128 Not Applicable
Zip Country 4ip Country 5, Certificate of Status Desired ;| gi'gg“ﬁ?:éﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION INFORMATION SERVICES, INC.

1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL l Zip Code

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

SIGNATURE
Signatwre, typed of orinted name of regisierad agent and hlle it applicable (NOTE: Registered Agen| signature required when reinstating) DATE

‘FILE NOWI!! FEE-IS $138.75 ‘ | Make'chock payablets -
After May 1, 2008 Fee will be $538.75 _Florida Departmént of State .
3. MANAGING MEMBERS/ MANAGERS 10 ADDITIONS/CHANGES
e P ﬂuﬂele TTE O change {7 Addition
NAME MINDRUM, G. SCOTT NAME
STREET ADDRESS | 1929 ALLEN PARKWAY STREET ADDRESS
CITY-ST-71P HOUSTON, TX 77018 CAY-§T-71P
TITLE \' [ petete TILE [ change [T Addition
NAME BRIGSS, CURTIS G NAME
STREET ADDARESS | 1929 ALLEN PARKWAY STREET ADDRESS
CITY-ST-21P HOUSTON, TX 77019 CIY-ST-2IP
TITLE S ql)elele T S, ke [ehange [ Addition
NAME MARSHALL, JUDITH M NAME Janet S k{pjcuua
STREET ADDRESS | 1929 ALLEN PARKWAY sweeranoress | 14 2@ Adlhen fa Y
CiTY-51-2( HOUSTON, TX 77019 CITY-§1-21P ]_\gu 5%-{1 Te\,;g{g 7014 C)
TITLE T O Detete Tme [T Change [ Acdition
NAME GRAJEK, KEVIN NAME
STREET ADDRESS | 1929 ALLEN PKWY STREET ADDRESS
CITy-ST-7IP ROUSTON, TX 77019 CHTY-ST-2IP
TITLE 7 oelete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-S1-2P
TITLE ] [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P

11. | hereby certify that the information supplied with this filing does nct quality for the exemptions containgd in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature 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 trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

'ff}#_{ L rel — yA/Z

R. OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATURE AND TYPED OR

Daytime Phone #




