2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000027631

1. Eniily Namo

THOMAS RENTAL PROPERTIES TWO,

ST

LLC

Principal Place of Businoss

B PITTS AVE.
FREEPORT Fi. 32439

a Addross

Mailin
R0 e

1€¢ S F/:ﬁcﬁm/? RD
FREEPORT FL 32439

FILED

Apr 18,2007 8:00 am

ecretary of State

04-18-2007 90030 037 ****50.00

LR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
_ 21 Me Daniers Frsucame RD.
Suile, Apl. #, atc. Suite, Api. #, clc. 15t MOORE CR2E083 (10/06)
City & Slate City & Slale 4. FE! Number Applicd For
RecPiR r‘ Fel 01-0756318 Not Applicable
Zi Count Z 7 ;
P ountry b Cognlry 5. Cerlilicale of Status Desired A $500 Addlllonai
24329 [4- <. Fee Required
6. Name and Address ot Current Hegisl’ered Agent 7. Name and Address of New Registered Agent
Name

THOMAS, RALPH C
GPIFFSAVE. £21 Me

FREEPORT FL 32439

PANIELS FIsmerimp RD,

Sireel Address (P.O. Box Number is Nel Acceptlable)

City

FL | Zip Code

8. The above named entity submits, this' stalement lor the purpose of changing its regislered office or regislered agent, or bolh, in the Stale of Florida. { am familiar wilh, and accopl

the obligations of regislered agont.

SIGNATURE

Bgnarue, typed of Grnte IW-HU ol segpstorea agent aued tile d aplgatle (NOFE Thpsierae Agenl signaliie requred wien remslaling) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
1 MGRM ] pelele 1 [ Change [ Addilios
NARK THOMAS, RALPH C TRUSTEE R HAMI
SIRELTADDHESS | SPEFFS-AVEFA | MmeDANI1€LS FISHCAMpP p. SIRE1 ] ADDRESS
Ciy si-np FREEPORT FL 32439’ iy sl-2Ip
il i O oeicle N O change [ Addilion
NARI MARME
SIRHTADDRESS SIHCETADDRSS
CITY SI-/1IP CHY 81 AP .
i [ Delele I [ Change [ Addition
NAMI NAMI
SIRFET ADDRESS SIRELTADDRESS
Gy S1- A GIY 1
mr L1 pelele i [3 Cliange ] Addilion
NAMI NAMI
STOETT ADDRESS SIRLLADDHESS
cliy sthir CIY 1 /1P
e [ Dealete mir [ change [ Addilion
NAMI NAMI
SIRLCTADDISS SIRNTADIESS
CHY s1-4p CIY 81 4IP
i 1 pelste i [ change [ Addition
NAMI NAKE
SIRLIT ADDRESS SIHLETADDRISS
GITY s1-2IP ity s1-21P

11._ | hereby certify lhat the informalion supplicd wilh this liling deas nol qualily Tor the axemplions contained in Section 119, Florida Slalutes. | further corlify 1hal the information
indicaled on this report is lrue and accurale and lhat my signature shall have the same legal eflect as if made under calh; that | am a managing member or manager of the

limiled liakility company or |

C

SIGNATURE:

5 srn_

&

acoiver or ruslee empowarad o execute this roporl as required by Chaptor 608, Florida Slalutes.

1/ 07 ps0-£35= 23077

SIGNATURE AN’ TrrEDR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Qaylire Phore ¥




