2004 LIMITED LIABILITY COMPANY

-2

ANNUAL REPORT

FILED

DOCUMENT # LG3000042843

1. Entity Name

TWO B'S WITH TWO A'S, LLC

Secretary of State

07-09-2004 90091 003 ****50.00

Principal Place of Business

213 THE ESPLANADE SOUTH

Mailing Address

213 THE ESPLANADE SOUTH

Jul 09, 2004 8:00 am

VENICE, FL 34285 IS VENICE, FL 34285 US
JJ
2. Principal Place of Business 3. Mailing Address l !1
Suite, Apt. #, etc. Suite, Apt. #, elc. 07062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numbe) Applied For
0= Oj é ? r Not Applicable
zZip Country Zip Country 5. Ceriificate of Status Desired [ gg'ggmﬁ"r:'d‘“’""'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
B e L TR Sy N —
BETTERTON, GREG A Mmienag b ACHE!
981 RIDGEWOOD AVE. Street Adagress (P.C. Box Number is Not Acceptable)}
SUITE 101

VENICE, FL 34285

Q)3 THE ECPLAmAdE SouTH

City

Vian g FL|%§%% ¢ s

the nbllgauuns of reglstered

8. The above nameq entity submits thls statement for the purV c?mg its glstmed office or registered agent, or both, in the State of Florida. | am familiar wrm and accept

7/ /o

SIGNATURE . R
R .- Signan ,typedor, dinarhe of agent and tie € applcable. {NCTE: Hsgmmmremmdﬂ’mrmm} DATE
Filing Fee |8 $50.00 ‘ . wo +u sz . - Makscheck payablato -
./ Due by eptemher B, 2004 v e - " . . =L‘FlorIdn-Depamnant of State -
. Sk ) phs L AR W - i »u # B R E : ' u- s & o -
g, MANAGING MEMBERS!MANAGEHS 10. - ADDITIONS/CHANGES
me ., MGRM [ Delete TIME Ol change [ Addition
NAME HOLIC, PAM NAME
 STREET ADDRESS | 636 APALACHICOLA ROAD STREET ADDAESS
OrY-5T1-2P VENICE;FL 34285 CIvY.5T-ZP
|} e MGRM; . 1 Detete TME {Ochange [ Addition
. NAME PACHOTA, MICHAEL HAME
* |.. STREET ADDRESS | 213 THE ESPLANADE SOUTH STREET ADDRESS
omy-§1-2P | VENICEFL 34285 C1Y-5T-2P
TILE U [ pelete TITLE {cCrange [ Acition
NAME NAME
STREET ADDRESS STREET ADORESS
1) A R [ 12 5. T R
e [ oelete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS -
—CITY-ST-2P CITY-5T-ZP
THE 7 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDAESS
CITY-$1-2P CITY-§7-ZP
TME O Detete e CJchange [ Addition
NAME 5 NAME
STREETADDRESS | - . . STREET ADDRESS g o
Cy-§T-2P - |- - -, T T CmY-ST-aP e ST o

11. 1 hereby certify that the information supplled with this fillng does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes, | further certify that the infurmauon

indicated on this report Is true
Ilmned llablllty company or me K

f or trusteg empowered to execute this rej

SIGNATURE:.

d accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing memier or manager of the

|red by Chapter 608, Florida Statutes.

s

7ﬁoy

"

‘WL 489736

mmmmnhammonmzorumm

EA, OR AUTHORLZED REPAESENTATIVE

Daytime Phone #

XJ




