2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000037169

1. Entity Name

TWO-FALCONS WEST LLC

Pringipal Place of Business

1654 SNOWBALL WAY
TALLAHASSEE, FL 32301

Mailing Address

1654 SNOWBALL WAY
TALLAHASSEE, FL 32301

2. Principal Placa of Business

3. Mailing Address

Suite, Apl. #, &tc.

Suite, Apt, #, te.

FILED

TS APR -, pY 3:

SECRETARY
/L TALLAHASSEEO?LEAR}EA

NCK R RIRE N

04042006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
20-0543345 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Aaditional
Fea Reguired
6. Name and Address of Curront Reglstered Agent 7. Name and Address of New Registered Agoent
Name

SOBLE, MARILYN
1654 SNOWBALL WAY
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stata of Flerida. 1 am familiar with, and accept

the obtigations of registered agent.

SIGNATURE

Signature, typed of printed name ¢f registorad agent and e if appicatie.

(NOTE: Registared Agant signature required when reinstating) DATE

Fillng Fee Is $50.00
Due by May 1, 2006

Make check payable to
Florida Departmant of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [ Deletz TILE [Jchange ] Addition
NAME SOBLE, MARILYN NAME
STREET ADDRESS | 1654 SNOWBALL WAY STREET ADDRESS
CiTY-ST-21P TALLAHASSEE, FL 32301 CITY-ST-2IP
TITLE [ peteta TME [ changa  [J Addition
NAME NAME
Ll e OESSS T2 TS
STREET ADDRESS STREET ADDRESS C RO 3_::r|_ Ed =
CITY-S1-2P CATY-ST-2P MAGAR~-01053--017  #% DU A
TME [ Detete THE 1 Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
TITLE O peleta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-TIP CITY-51-28P
TALE 7 Delete TMLE [ Ghange [ Asdition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2IP CITY-§T-2IP

11, ! hereby certify that the intormation supplied with this filing does not qualify for the exemptions containgd in Chapter 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 effect as il made under cath; that | am a managing member or manager of the
imi iabili h is report as required by Chapter 608, Florida Statutes.

bpl ——

V/// O

SIGNATURE AND TYPED OR PRINTED N

limited kiability company or the receiver or trustee emw
SIGNATURE %‘2“41 ,
oF ¥

OR AUTHORIZED REPRESENTATIVE

Daytime Phone &

7




