2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # L02000020743 Secretary of State
1. Entity Name 05-03-2004 90110 032 ****50,00
TWO HEADED SHARK, LLC
Principal Place of Business Mailing Address
1110 S.W. IVANHOE BLVD. SUITE 5 1110 S.W. IVANHOE BLVD. SUITE 5 &2TUVAIUJ
ORLANDO FL 32804 . ORLANDO FL 32804
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE0B3 {11/03)
City & State City & Siate 4, FEI Number Applied For
52-2371868 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} ?ese ggﬁ?g;non#
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . _ _ Name - . -
SIMS,; BILL J -
1110 S.W. IVANHOE BLVD. SU'TE 5 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32804
City FL Zip Code

8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.
il

SIGNATURE
Signature, typed or printad name ol ragisterec agent and tite it applicable. {NOTE: Registered Agent signature requred when reinstating) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TTE [ Change  [] Addition
NAME SiMS, BILL NAME
STREET ADDRESS (1110 SW 10AVE HOE BLVD 5 STREET ADURESS
CiTY-ST-21P ORLANDO FL 32804 CITY-ST-21P
TITLE 3 pelete TTLE ) [J Change  [] Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-57-2iP
TiTLE O oelete TITLE [F Change [ Addition
NAME - — - —— e - -~ NAME - -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ petete TME ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZiP
e ] Detete e O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TME ] oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiTY-ST-2IP CITY-ST-ZIP

11. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true gprd accurate and that my signature shali have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liahility company or thefeceiver or trustegrEmpowered to execute this report as raguire by Chapter 608, Florida Statutes.

-

SIGNATURE:

SIGNATURE AND TYPRerDR PRINTED NAMEDF SIGRING MANAGING MERBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #




