2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000021486

17 ¥Entiy Name

TWO STARS TOO, LLC

4l

Principal Place of Business

1633-C PERIWINKLE WAY
SANIBEL FL 333957

Mailing Address

1633-C PERIWINKLE WAY
SANIBEL FL 33957

FILED

May 05, 2006 08:00 A

Secretary of State

T

2. Principal Placs of Business 3. Mailng Address
Suite, Apt. #, etc. Suite, Apt. #, elc. tst MOORE CR2E083 (10/05}
Cily & State City & State 4. FEI Number Applied For
14-8866176 Not Applicable
Zi t i 1 it
® Country 2p Cauntry 5. Certilicate of Status Dasred [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

OQATES, MARC F P.A,
10001 TAMIMAI TRAIL N. STE. 119
NAPLES FL 34108

Sueet Address (P.O. Box Nurnber is Not Acceptable)

City

Zip Cooe

FL

8. The above namead entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with. and accept
the obiigaticns of registered agent,

SIGNATURE
Sinnaturg, yped o prined nama of reoestened agunt and Lte d sppkeabie, (NOTE Hegistered Agut sindiure: 1 0Quared witn iensiaing) DATE
s PR "
‘FILE:NOWI1-FEE 15:$50.00. DO0DO0SR2 {2h .
able-toFlorida Depart 35/13/0p-3006-024 50.00
P R \/D/r.r
9. MANAGING MEMBERS / MANAGERS \ ADDITIONS /CHANGES
Tne MGRM O Delele ™ [ Change ] Adation
NAME SIMONTACCHI, CAROL N
STREET ADDRESS (14287 REFLECTION LAKES DR.VE STREET ADDRESS
CITY-ST-7P FT. MYERS FL 33907 CITY-57-21P
s O pelete ILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-20P CIY-8T-2iP
TTLE O pelete TTLE [JCrange [ 3 Addition
NAME NAME o ..
STREET AQDRESS STREET ADDRESS 7
CITY-ST-2IP GITY-ST-2Ip -
NLE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-721P Civy-Sr-21p
TIE 7 oelete TME [J Change  [3 Addition
HAME NAME
STREET ADORESS STRELT ADDRESS
CITY-ST-2IP CiTy-5T-2iP
TITLE O belete TIILE change [T Addition
NAME NAME
STAEE] ADDRESS STREEY ADDAESS
Cily-S7-2IF CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualfy for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effecl as if made under oalh; that | am a managing member or manager of the
lirited liabiity cormpany or the receiver or truslee empowered Lo execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:/( ‘*‘f‘é‘ﬁﬁhw '

7,/ 5

BIGNME AND TYPED OR PHINWF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Data

Daybrme Phone #




