2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000013643

1. Entity Name
TWO GIRLS, LLC

Jan 20, 2005 08:00 AM
Secretary of State

Frincipat Place of Business

PO BOX 640
FORT MYERS, FL 33902

- ha;la_ilinn Adafess
PO BOX 640
FORT MYERS, FL 33902

s R MAR

DO NOT WRITE IN THIS SPACE

HEN TR

01112005No Chg-LLC CR2E083 (10/03)
4. FEI Number Applied For
65-11 82069 Not Applicable
. %5.00 Additionat
5. Certificate of Status Desired ] Fee Raquired

5. Name and Addross of Current Rogistered Agent

RIEF, FRANK J It

442 w. KENNEDY BLVD., SUITE 340

TAMPA, FL 33606

IN THIS SPACE

8. The abuve named enlity submits this statement Tot the putpose of changing iis reglstesed office or registered agent, or bolk, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —

Sgnature typed or primed nema of registerad agent andThe apphoanis

ATE

“FHBTE Regiatersd Agént signeri

required wh St

Filing:ee is $50.00

Due

May 1,

2005

UDOODo1BTRe
01/21,/05-B0083-005 50.00

9.

MANAGING MEMBERS/MANAGERS

TMLE MGR
HAME
STREET ADDAESS

CITy-5t-2p

PO BOX 640

FORT MYERS, FL 33902

ZIPPERER, JENNIE LEE

TLE

NAME

STREET ADDRESS
Cy-ST-2P

TE

RAME

STREET ADDRESS
CITY -ST- 2P

TRE

NAME

STREET ADORESS
CiTY-ST-2P

DO NOT WRITE

TLE

NAME

STREET ADDRESS
Cy-87-ae

IN THIS SPACE

TRE

NAME
STREETAODRESS
Ciry-sT-0p

11. | hereby cerlify hal the Information suppiiad with this fling does not qualif

v Tor e gxer’r}p
e

I tion stafed in Section 119.07(3)(). Florida Statutes. | further certify that the Information
indicated on this repost is true and accurate and that my signature shalf have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liabilty campany or the receivar or rustee empowered lo executs this report a3 required by Chapler 608, Floride Sratules.

SIGNATURE: (b Lo Pdopenc,

SIGNATURE W

7@"’ W e Ll Zilﬁpﬁ?f%‘f? mf, /t 7}/ 25  239-F34-6/4L
Derytirnfs Phone #

ED OR FRINTED !ﬁfp *a&a MAMAGING MEMBER, OR AUTHORIZER REPAESENTATIVE

v



