2005 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y May 02, 2005 8:00 am

DOCUMENT # L0O0000009948

1. Ertity Name
R TWO SENSE, LLC

Secretary of State

05-02-2005 90373 045 ****50.00

Principal Place of Business

3111 STIRLING ROAD, SUIFE C-303
FT LAUDERDALE, FL 33312

Mailing Address

FT LAUDERDALE, FL 33312

3111 STIRLING ROAD, SUFTE C-303

LUUD3633

TG W AT N

2. Principal Place of Business 3. Mailing Address
[999 _Main S+ 1199 Pen St
Suite. Apt. #, etc. Suite, Apt. #, etc. 04152005  Chg-LLC CR2EDS3 (10/03)
T &S;;B ={ N &52‘;&,‘ =/ * FsElsTt; 3:81'051 mﬁgm
Zipg 232 (o' G“”'&?’ S ap 7332 C; m&“”g pat 5. Certificate of Status Desired [ fg-gg’qm‘""""'
6. Name and Address of Curtent Registered Agent 7. Name end Acddress of New Registared Agent
Name

MOSKOWITZ, LARRY

3111 STIRLING ROAD, SWNTE C-303
T LAUDERDALE, FL 33312

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
tha obligations of registered agent.

office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or prinad name of ragistared agon? and title if epplicable. (NOTE: Rogistbrad Apant signahre mquired whén relnstating} DATE
l‘-‘lllng Foo in $30.00 Make check payable to
Due by May 1, 2005 Florida Department of State
5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TE MGRM O etete e MG R rA- e O Adition
HAME MOSKOWITZ, LARRY NAME Moskows 4z, barrg
STREET ADDFESS | 3111 STIRLING RD. STEETADDRESS | B {1 StimJimn ok Stecde (303
omv-51-7¢ | FT. LAUDERDALE, EL 33312 OSSP | Fb faderetode 4 333012
e MGRM O peiets e M6 L ' Elhange ] Asditicn
NANE MILLER, SHANON HAME Miller, Shanno~
STREET ADDAESS | 3111 STIRLING RD. SREOUES | 19y e.: St
orv-st-o¢ | FT. LAUDERDALE, FL 33312 O-S12° | Jeste. fof 3332 (2
Tne ) petets e K Ol Change [} Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-81-2P CITY-§7-2IF
THLE [ petete TmE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-57-2P CITY-§1.21P
TioLE 7 peleta TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-11P CITY- 51-7IP
THLE 3 petate TmE Jorage O Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
COY-51-7iP CITY-5T-2IP

11. | hereby certify that the inforrmation supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
urate and that my signature shall have the same legal effect as if made under oath;
J 10 exgoute this report as required by Chapter 608, Florida Statutes.

indicated cn this report is true and

limited liability company or the rex of trustea empowel

12224

that | arm a managing member or manager of

FHA-HAT- 7]

S

SIGNATURE: . Egﬁ

PRINTED MAME OF SIGRIG

4/21/0(

Daytime Phone #




