1
\

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1,2008  Feb 28, 2008 8:00 am

DOCUMENT # L03000013643 Secretary of State
1. Erily Nerme 02-28-2008 90101 047 ***138.75
TWO GIRLS, LLC
Princigal Piace of Business Mailing Address
PO BOX 640 PO BOX 640
T T Hll”l'l IH ||‘|| mll"“‘ ||“l “m Ilm “Ill““l Ilm mll mm UH'I‘
2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address
Suite, Apl. #. efo. Suite, Aps. &, efc. 1st MOORE CRZE083 {10/07)
Cily & State City & Staie 4. FEI Numger Applied For
65-1182069 Not Applicabie
ap Country Zie Courity 5. Certificate of Stats Desired O gi.ggq::?:;ﬂunat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namg —3 x . —_—
Nouw O LiopEasre e
ELEEFVJ’: RF?‘E'\'I\ImJEIgIY BLVD.. SUITE 340 Street Address (P.O. Bux Elinber is Not Atcepiabia),
TAMPA FL 33606 22739 HaoapngSaom, D
k City — Zip Code
" Myers FL | %5% 0

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered a'gem or poth, in the State of Florida. | am familiar with, and accept

gy, .0 Zf prErZ =p ~n 2/19 /08

Rrtd o vl gore of rchngaﬂ and Lt eoplcank INOTE: heyl\"meU Ajgert signature requrest whert renFatiog) DATE

TSI

g, MANAGING MEMBEF(S!MANAGEHS 10, ADDITIONS | CHANGES

TITLE MGR 1 Delete TITE [JChange  [J Addition

HAME ZIPPERER, JENNIE LEE KAME

STREET ADDRESS |PO BOX 640 STREET AGORESS

CITy-ST1- 2IP FORT MYERS FL 33902 Cny-si-z0

HILE [ Delete TITLE [ change 3 Additica

HAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-31-289

1LE O pelete TiLE [Cchange [ Addiisn
TRAME T ’ - - TN nAwe N I R— - -

STREET ADDAESS STREET ADDRESS

Y -51- 2P CITY-51-Z

TITLE 3 Delete e [ Change [ Additicn

NAME MNARFE

“S1REET ADDRESS STREET 2GDRESS

CITY-ST-2IP CImY-37-2P

TiTLE O pelete TITLE O change [ Additien

HAME NAME

STACET ADURESS STREET ADDRESS

GITY-57- 2P CITY-5F-2IP

TITLE ™ Delete TITRE [ Change [ Aadition

HAME NAME

STREET ADDAESS STREET ACORESS

CY-$T-2P CHY-57-2P

11. | heraby certify (hat the information supplied witn this filing doas not quality tor the exempiions comtained in Seciion 119, Florida Statutes. | furiher certily that the information
ingicated on this repori is true and accurate and that my signature shall have the same legal etiect as it made under cath: that | am a managing member or manager of the
limitad liability company or the receiver or rustee empawered 1o exscute this report as requirgd by Chanter 608, Florida Slalutes.

SIGNATURE.: ﬂ&/m ;cﬂ M—Mn :ri_-l\)Nh- = 1{{:;‘3(:161 2L-15-69

SIGNATURE AND TYPED OR PRINTED NA! §lG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cote Doyl T P nee #
preGr Sad L35 .33 g




