2004 LIMITED LIABILITY COMPANY FILED

l

ANNUAL REPORT Apr 09, 2004 08:00 AM

DOCUMENT # L00000002034 Secretary of State
1. Entity Name
IGLLSVTWO, LLC
Principal Place of Busingss Maitng Address
(/O JAMES (SKIP) MUFALLE (/O JAMES (SKIP} MUFALLY
11050 SUMMERLIN SQUARE OR. 11050 SUMMERLIN SQUARE DR.
i " O
02052004 No Chg-LLC CR2EQ83 (10/03)
DO NOT WR[TE IN THIS SPACE 4. FEI Number Applied For
65-1 033502 Mot Applicable
5. Cerificate of Status Desired 0 ?i-gglﬁf::i‘m'

6. Name and Address of Current Registered Agent

FALLI J 5 (SKIP
11050 SUMMERLIN SQUARE DR. DO NOT WRITE
FT. MYERS BEACH, FL 33931 IN THIS SPACE

8. The above named eniity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obkligations of reqistered agent

SIGNATURE

Sranse, Yped or printed name of cegistered agent and title ! applicable INCTE Regestered Agent signature “equirec when rainstating) CATE

Filing Fee is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS/MANAGERS
e P
NAME MUFALLI, JAMES (SKIF}

SIREET ADORESS | 11050 SUMMERLIN SQUARE DR
CITY-S1-21P FT MYERS BEACH. FL 33931

TILE

RAME

STREET ADDRESS
CiTy-§1- 219

THLE
NAME

aste DO NOT WRITE

ot IN THIS SPACE

STREET ADERESS
CITy-51- 2P

e

NAME

STREET ADDR{SS
Gty 81-4IF

TITLE

NAME

SIREET ADDRESS
cAay-$7-JIF

1. I hereby cerify Inal the infarmatior §fpplied with this filing does not qualify for the exemplion stated in Section 119 07{3)(i). Flarida Statutes. ! further cerlify Ihat the information
indicatad on this report is true and Zccurate and that my sigrature shall have the same legal effect as f made under oath, that | am a managing member or manager of the
limited Babdity company or Ihe refeiver or frusles Sowered to execute this repart as required by Chapter 608. Flonda Statutes

SIGNATURE: (/. o L el ” /14;4/ LA S

SIGNATURE x'infﬁ'ﬁ D CH PRINTE{NAIIE OF SIGﬁ-’N?r‘ANAG'NG MEMBER, OR AUTHCORIZED REPHESENTAF‘E Date Daylme Phone #

7 7




