2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT 7102000027631 Apr 26,2006 08:00 AN
1 Entiy Name Secretary of State
THOMAS RENTAL PROPERTIES TWOQ, Li.C
Principal Ptace of Business Mailing Address
6 PITTS AVE. 6 PITTS AVE.
T T NRERER AR
2. Pangipal Place of Business 3. Mailing Address
Suite, AD. 7, €lc. Suile, Apt #, 8lo. 1st MOORE CR2E083 (10/05)
City & Stale City & Siate 1 4. FE} Number [ Jappied For
01-0756318 [Vt Appiiabi
Zp Country i Cauntry 5. Cerlificate of Stalus Desired O fese'gg'ﬁ?;;ﬁona[
6. Mame and Address of Current Registered Agent __7. Name and Address of New Registered Agent
) MName
gl-FI’?TMréS,&\I[RéLPH C Srrest Address (P.O. Box Number is Nor Acceptable)
FREEPORT FL 32439 ot
Cily o FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or ragisterad agent, or bath, In the State of Florida. | am familiar with. and accept
the obiigations of registered agent.

SIGNATURE

Sigualuze. lypad oF prinled name of regrsterad Agenl and e 1f6|3p¥|cunlu [NOTE Regwslered Agem srgnaturarequ?red when *e»ns!a‘ung) DATE
Ve Fner ;,‘ g T -_ .
13 MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES R
TE MGRM O oelte B s [ Change 73 Aduition
NAME THOMAS, BALPH C TRUSTEE NAME
STREEY ADDRESS |6 PITTS AVE. STREEY AODAESS 1 nm‘mf: et 147
On-$-2P  |\FREEPORT FL 32439 ciY-St-2p /R /0520154 -018 58,00
THE ' 7 Delete TITLE Ol Change [ Adddlion
NAME ' HAME
SYREET ADDRESS STREET ADDRESS
i CITY-57-21P CiTY-S1-21P
| TmE R I o= U I o e e R W - *“D——Na—d\k\uv
HAME NAME
STREET ADDRESS SIALET ADDRESS
CTY-ST-70P SOY-51. 2
TIRE Dloeee R me [Clchange T Addiion
NAME NAME
SYREET ADDRESS STREET ADDRESS
GIYY-§7-24¢ CAY-SI-21F
TLE ) 3 Deiete _l RE [ Change [ Addition
MAME NANE
STREET ADDRESS SIREET ACDAESS
Givy-St1-21P CITY-87- 2P
Tne Doele  § e [ Ghange L] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-51-21P CITY-$7- 2P

11, 1 hereby certify thai fhe information supphed with this filing does not qualsfy for the exeraptions cortained m Section 118, Florida Statutes. | further certify that the information
ndicated on this report is true and accurate and that my signature shail have the sama legal sffect as if made under oath; that | am a managing member or manager ¢f the
hmiled kability company or the receivg)r trustee empowered to execule this report as required by Chapter 608, Flarida Statutes.

SIGNATURE/ / Syt~ _/?faiﬁl, (. _THo mae < 950,5 Fo £3.5 295

SIGNATURE AND TYPED DR Pl};&rﬁo NAME OF smlyfm wANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cayhme Priote ¥




