2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000109003

1. Entity Name
DANCING TWO SHOES, LLC

Principal Place of Business

627 LANDER ROAD

Mailing Addrass
627 LANDER RORD

FILED
Apr 12,2006 8:00 am
ecretary of State

04-12-2006 90018 040 ****55 .00

WINTER PARK, FL 32792 US WINTER PARK, FL 32792 US
Suite, Apt. #, etc. Suite, Apt. #, elc. 03082006 Chg-LLC CR2EO083 (11/05)
City & State City & State 4. FE) Number Applied For
20-0762034 . ot Applicable
Zip Couniry Zip Couniry 5. Corlicate of Saus Desied (@7 $5-00 Addisonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BECKER, KAREN G

627 LANDER RCAD Street Address {P.0. Box Number is Not Acceptabla)

WINTER PARK, FL. 32792

City Zip Code

FL |

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE

Signature, lyped or printed name of registered agent and titie if applicable. (NOTE: Registerad Agenl signature required when reinstating) DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

TILE MGR O pelete TITLE [ Change [ Addition
HAME BECKER, KAREN G NAME

STREET ADDRESS | 627 LANDER ROAD STREET ADDRESS

Ciry-5T-21F WINTER PARK, FL 32792 CITY-ST-2IP

TITLE MGR 1 Delete TIMLE O change [ Addition
NAME BECKER, SCOTT NAME

STAEET ADDRESS | 627 LANDER ROAD STREET ADDRESS

CITY-ST-2IP WINTER PARK, FL 32792 CITY-ST-2IP

TITLE [ petete TNLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

TITLE ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IR CTY-ST-21P

TE [J Detete TMLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TLE O pelate TITLE [ Change [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

11. | hereby ceriify thai 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 report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or th iver.or irustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

KAREN G. BECKER MGMR & A_bpr 0b 147

LI -

SIGNATURE:
SIGNATURE m’iﬂrébwmm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

\




