FILED
2007 LIMITED LIABILITY COMPANY Apr 30.2007 8:00 am

. ANNUAL REPORT )
ecretary of State

1. Entity Name 04-30-2007 90051 035 ****50.00
R TWO SENSE, LLC
Principal Place of Busingss Mailing Address
1744 MAIN ST 1744 MAIN 5T hedd
WESTON, FL 33326 WESTON, FL 33326
Suite, Apt. #, etc. _ Suite, Apt. #, etc. 04192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-1041061 Not Applicable
Zip Country Zip Country " " $5. 00 Additional
5. Certificate of Status Desired O Fee Required
8. Nama end Address of Current Reglistsred Agent 7. Name and Adcress of New Registersd Agant
Name
CAREY, BEVERLY A
1744 MAIN ST Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33326
City FL l Zip Code
8. The above named entity submits this statement tor the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registeced agent.
SIGNATURE
Signature, typad or primmc nasme of regeeined Gent 8 o i applicabls. (NOTE: Aogisered AQert wgrutung nquired when reinstasng) DATE
Fi Foo is $50.00 Make check payable to
Due May 1, 2007 Floride Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
e MGRM O Delets TmE M&e m. SCange ] Adition
NAVE MILLER, SHANON NAE M1 er, Shannon
STREET ADDFESS | 1744 MAIN ST SREELADDRESS | /Yooy I lgem S+
Cv-s1-Z7P | WESTON, FL 33326 OG-SR Jacte, 33324
e €3 Delete e 4 [ Change ] Addition
NAME NAME
STREET AOORESS STHEEY ADERESS
CITY-S8T-2IP CITY-S1-21P
TME [J Detete TIME 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2IP
TMLE 3 Detets TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-g1-ap CiTY-S1-2IP
TIMLE [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Crty-51-2p
TME [ pelets TME [J Change [T Adkition
NAME HAME
STREET ADORESS STREET ADDRESS
CHY-ST-21p CITY-ST-2IP
11. | hereby certity that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Rorida Statutes. § further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or the recaiver or trusies empowsrad to execute this report as required by Chapler 608, Florida Statutes.
SIGNATURE-:W% . 490 0F~
TURE AND TYPED OR PRINTED NAME OF G OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




