200 IMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000106476

1. Entity Name

JOD TWO, LLC

P
Principal Place of Business

4559 PINEHURST GREENS
ESTERO, FL 33528

Mailing Addrass

4559 PINEHURST GREENS
ESTERD, FL 33928

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

GO Mossy (2lEn DR,

3. Mailing Address

Suite, Apt. #, elc. <

(e®0 Mosty (rltu De.

Suite, Apl. ¥, eic.

FILED

Aug 27,2007 8:00 am
Secretary of State

08-27-2007 90122 013 ****50.00

bUuUoI1lov

V

(I

08082007  Chg-LLC CR2E083 (12/06)
City & Siate . City & State 4. FEI Number Applied For
Kt musps = A o myies. El 20-3715947 Not Applicable
Zip " Couniry Zip 4 " Couniry - . $5.00 Additional
3 3 908 3 3 906) 5. Centificate of Status Dasired a Fee Requjrecll "

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DRAGO, JOSEPHD
4559 PINEHURST GREENS
ESTERO, FL 33928

Narnb /C RGO ‘

0

Slrezl Addrgss (P.O. Box Number is Not Acceplabl

Joséph O -

Mmossy (2/eat 2.

City

Ft myiks

FL | ¥5%0s

ered agept.

8. The above named end}
the obligalions’ of refjigtere
SIGNATURE ‘ o)

/)

y submits this stalement for the purpose of changing its registered oifice or registered aé’enl‘ or beth, in the State of FI7I am familiar with, and accept

2yl

o ogd of D‘imﬂd name 8 ’EQIS1E‘E‘Q.BEEI:I ard ull anui:ﬁe {NOTE: Registered Agent signaturd required when réinstating) t E
e
Filing Feo is. $50,00 Make check payable to
Due by’ may r 2007 Florida Department of State
9. B MANAGING MEMBERS { MANAGERS 10, ADDITIONS / CHANGES
TTLE MGR . O oelete TITLE MmoR i D X Crange [ Addiion
NAME DRAGO, JOSEPH D NANE Drngo, Jos ‘EPGI de
STREET ADDRESS | 4559 PINEHURST GREENS SIREET A0DRESS | GG &P #P0JSY Ew ’
orv-sT-2r | ESTERQ, FL, 33928 onY-ST-2IP e myeks Fl 33908
TILE G pelete HITLE ” O change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE [ Delete THLE J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-§T-2IP CIry-§1-20
TTLE O peteie T O Crange [ Acgiticr
NAME NAME
STREET ADDRESS SIREET ADDRESS
ory-sr-ap CY-ST-79
IHTLE O Delete TITLE (O Change (] Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP LITY-ST-2P
TILE O Delete TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-ST-2IP

11. ! hargby cartify that the information supplied with this filing does not qualify lor the exemplions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report is true and accuraie and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the

limited Bability compary Orlhﬂ raceiver or lrusles 8mpaw

SIGNATURE:

SIGNATURE

N

A

/

10 exacula this repon as required by Chapter 608, Florida Stalutas.

ECFOR PRINTED NAME OF SIGNING HANAFT MEWANAGER. QR AUTHORIZED REPRESENTATIVE

Date Daytire Prorg
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