2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000039591

1. Entity Name
CRANE'S NEST TWO, L.L.C.

Principal Place of Business Maiting Addtess

1326 N. DIXIE HIGHWAY 1326 N. DIXIE HIGHWAY
SUITE #9 SUITE #9
LAKE WORTH, FL 33460  US LAKE WORTH, FL 33460 US

DO NOT WRITE IN THIS SPACE

FILED
May 29, 2007 8:00 am
Secretary of State

(05-29-2007 90513 001 ***440.00

v JUUUIa38

A0 G

04212007 No Chg-LLC CR2E083 (11/05)

4. FEI Number Applied For
NOT APPLICABLE Not Applicable
o ) $5.00 addiional
5. Certificate of Status Desired E/ Fee Required

8. Name and A of Current istered Agent

4

WAGNER, DORIS R
1326 N. DIXIE HIGHWAY
SUITE #9

LAKE WORTH, FL 33460

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registeted agent, or both, in the State of Florida. 1 am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Soriahue, typed of prnted name of regstered agent and tte £ apphcabie.

{NGTE: Registered Agant mpgnature requrad when ranststng} DATE

Flling Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TME MGRM

NAME WAGNER, DORIS R
STREET ADDRESS | 1326 N. DIXIE HIGHWAY
CY-S1-7P LAKE WORTH, FL. 33460

STAEET ADDRESS
CITy-ST-2P

TITE

NAME

STREET ADORESS.
CITY-ST-7P

LIS

NAME

STREET ADORESS
CITY-8T-7P

TIMLE

NAME

STREET ADDRESS
Ciry-St-np

TITLE

NAME

STREET ADDRESS
CITY-ST-7P

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify ihat the information
indicaled on lhis report is Irue and accurale and that my signature shall have Ine same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company of_the receiver or truslee empowered fo execule this report as required by Chaplter 608_ Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

OR AUTHORLZED REPRESENTA

= 2T =P

D!:WmaPhuan




