2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # L02000022914

1. Entity Name

TWO STAR, L.L.C.

05-02-2005 90375 040 ****50.00

Principal Place of Business

165 CREST DR.
DESTIN, FL 32250

Mailing Address
P.0. BOX 5708

DESTIN, FL 32540

of Business

T B Eboend 64

3. Mailing Address

1O

Suite, Apt. #, etc. Suite, Apt. #, etc.

" 04282005

Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
SANTA RosA pghcH Fo 56-2291584 Not Applicable
Zip Country Zip Country - . $5.00 Additional
3 L ‘{5 q US A' 5. Cenrificate of Status Desired ] Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHARPE, JAMES A
165 CREST DR.
DESTIN, FL 32550

Street Address {P.Q. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named ent'ty submits 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.

SIGNATURE .

Signalure, lypad o prinied name of registered agent and titke Il applicable.

{NOTE: Ragisterad Agens signatura requirsd whan reinsisting)

DATE

Filing Fee Is $50.00 Make check payable to
D?e y May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR 0 Detete THILE [ change [ Addition
NAME SHARPE, JAMES A NAME
STREET ADDRESS | 165 CREST DR. STREET ADDRESS
CITy-S1-2P DESTIN, FL 32550 CITY-57-21P )
e [ Delate e MNEA CJ Change I8 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F CITY-5T-2P
e O ekt e mar 0 Change WAddilinn
NAME NAME
STREET ADDRESS STREET ADLRESS
omy-sT-2P CITY-37- 719
Tine O oelete TiILE mg& [ Change WMdllion
NAME NAME
STREET ADDRESS STREET ADDRESS
cv-ST-2P CTY-5T-2P
ToLE O Delete e mék O Cange W Addition
NAME HAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE 1 Delete e MmB& {1 change m;muition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-51-2P CIy-ST-2P .

11. | hereby certify that the information supplied with this filing doas not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | furthes certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

)’M&, M

SIGNATURE:

€50 -650 3477

SIGNATURE And‘ru‘(n ou}mrn'en NAME OF BIGNING MANAGING MEMBEY, MANAGER, OR AUTHORIZED REPRESENTATIVE
g

/20 [os
ﬁm

Daytime Phone i




