2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

. e

FILED

DOCUMENT # L05000029277

1. Enlity Namo

TWOMEY MAGFHLOINN, LLC

Principal Place of Business

2491 NE OCEAN BOULEVARD #202
STUART FL 34996

Mailing Address

2491 NE OCEAN BOULEVARD #202
STUART FL 34996

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, qlc.

Suite, Apl #, ol

Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90363 004 ****50.00

T

1st MOORE CR2E083 (10/06)
Cily & Slate Cily & Stato 4. FEI Number Applied For
_ ) 20-2578041 Nol Applicable
Zip Country Zip Counlry $5.00 Additional

5. Cortilicale of Siatus Desired

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FERRARO, FRANK A
3601 SE OCEAN BOULEVARD, STE 005
STUART FL 34996

"

" Eileen T_Me Glynn

sueemvé) WorNum s Not A WW{

H202-

City

Stuart,

FLi%&?ﬁe

S slalement
ull

8. The above named enlily submi
the obligations of rogis)

9‘/ //4'7

urpose of changing ils registered office or registored agent, or "both. in the State of Florida. | am familiar with, and accept

Gleen fﬂﬂé)/um g

SIGNATURE
Sgnaturg, typed cr nrinfed r-“u ch renstered ag n%no ii! i apphcable., (NG1L HKegisiered Agent signalure requised when rk.lllb[ﬂhl Fdate
/ ¥ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS{MANAGERS 10, ADDITIONS | CHANGES
HItE MGRM 1 betete TILE [J Chenge [ Adetilion
NAMI MCGLYNN, EILEEN T HARE
SIHEFTADDRESS | 2481 NE OCEAN BLVD., #202 SINEETADDRY SS
CHY SI- A STUART FL 34998 CITY 51 2P ,
T O pelete 1t [ change  [J Addilion
NAMI NARMI
STUET AR &S SIHETADDRI 8%
ClyY s1-Are CIY s1 7P
1L | Delele Hnit O change [ Addilion
NAME NAME
SIREET ADPRISS SIRCLT ADDRESS
CIY s1- 21 GIY 81 P
1L [J Delele T [ Change [ Addition
NAMI NAME
SIREET AN 88 SIRLETADDIESS
Cly st oae Cly sT 7P
Tt J Delete TINE Ochange [ Adeition
RAMI NAML
SiREET ADDRISS SIRIET ADDRYSS
iy sI-2ip Ciy sl 7P
It T peleie nmu [7] change  [] Addition
NAME NAME
STHIET ADBRISS STRUET ADDRESS
CITY - SI- 2iP GHY SI 2P

. | hereby ceriify Lhat the information supplied with this filing doos nol qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information

indicaled on this reporl is
limited liability compan

SIGNATU

and zccurate and thal my signature shall have the same legal effect as it made under oalh; thal | am a managing member or manager of lhe
i or truslee empowered to oxecule this report as required by Chapler 608, Florida Statules.

+—Eeen T MeClgnn 5[////07 772-228-93%5”

SIGNATURE AND TYPED OR IV

T

D NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHU

ED REPAESENTATIVE

Daytme Phone 4

T T




