2006 LIMITED LIABILITY COMPANY

FILED
May 01, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # 100000009948 Secretary of State
1. Entity 05-01-2006 90077 017 ****50.00
R TWO SENSE, LLC
Principal Place of Business Mailing Address
1744 MAIN ST 1744 MAIN ST .- -

WESTON, FL 33326 WESTON, FL 33326

LT

2. Principal Ptace of Business 3, Mailing Address
Suta, Apt. 4. elc. Suito. Apt. #. etc. 04202006  Chg-LLC CR2EDE3 (11/05)
City & State City & State 4. FE! Number Applied For
65-1041061 Not Applicable
aip Country Zp Country 5, Certificate of Staus Desired [ $9-00 Addhionat
Fee Required
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Name
MOSKOWITZ, LARRY Pe. ok, A QJ&A
3111 STIRLING ROAD, SUITE C-303 Straet Address {P.0. BoxNumber is Not Accep!abief
FT LAUDERDALE, FL 33312
M4y Meal, S
City Zip
b esten FL | *%%<, (.
nal entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Fonda. | am familiar with, and accept
“ﬁi"ﬁ“‘”& (lne, B3 “
SIGNATURE G/uz/z {JerL Q Qrz.., C;(hal'm U—u.,_ /3-(9/0(9
Typed or Drigted name of regietared agent end e/t appiicale. DATE /
Filing Foe is $50.00 Make check payable to
Due by May 1, 2008 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM 0 petete e W“%'"‘J Nt em [Fthange [ Addition
NAME MILLER, SHANON NAME h’l /e S It
STREET ADDRESS | 1744 MAIN ST sweaness | /70 0 ";ﬂ hno
iv-si-ze | WESTON, FL 33326 av-sr-2r JIo 8 ST 2220
mE [ petete TE 7 Clchange [ Addiion
RAME NAME
STREET AGDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2iP
Tme 1 Detete TATLE Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-21P CHTY-ST-ZIP
TME [ Delete TME [ Crange ] Addilion
NAME NAME
STREET ADIFESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
TME 3 Delete me [Jorange [ Aodition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P Cily-ST1-20
TME £ betete TE O g [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CTY-SY-7P CTyY-S1-2P
11. | hersby certity that the information supplied with this filing does not quality for tha exemptions contained in Chap:er 119, Florida Statutes. | further certify that the information
indicated on this roport is rua and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad Kability company or the receiver or trustee empowerad 10 executs this raport as required by Chapter 608, Florida Statutes.
SIGNATURE; ) <{1 m,w»vf PIM&Q!/ 4(1,{ (ob_ Gsu-340.20
OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORITED REPREBENTATIVE Daytims Phons




