2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000044347

1. Entity Name
JUST THE TWO OF US, LLC

Principal Place of Business Mailing Address
906 SW 4TH PLACE 906 SW 4TH PLACE
CAPE CORAL, FL 33991 CAPE CORAL, FL 33991

FILED |
Mar 07,2007 08:00 AM
Secretary of State

A R

5. Certificate of Status Desirad |

02172007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Appliad For
38-3692065 Not Applicabla
$5.00 Additional

Fee Required

8. Name and Address of Current Registered Agent

HAM, LAWRENCE
906 SW 4TH PLACE
CAPE CORAL, FL 33891

the obligations of registered agent.

SIGNATURE

8. The above namad sniity submits this statamant for the purposa of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with. anc accept

Sigranue, typed o printed name of mgisterad xpant nd e if applicabis, {NOTE: Ragistnren Apont signatune raquirsd whan rainstating)

DATE

Flling Foe is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGFAS
TMLE MGRM

NAME HAM, LAWRENCE

STREET AODRESS | 906 SW 4TH PLACE

CITY-5T-21° CAPE CORAL, FL 33691

MLE MGRM

NAME HAM, DIANE

STREET ADDRESS | BOG SW 4TH PLACE

CiTY- ST- 2P CAPE CORAL, FL 33991

ME
NAME
STREET ADDRESS "o
oiry-s1-2p ’

TIMLE

NAME

STREET ADDRESS
CITy-ST-2IP

TimLE

NAME

STREET ADDRESS
CITy-§¥-71P

TME

NAME

STREET ADORESS
CITy-51-2P

HINNDANES316E i
[13/15/07-B0023-002 50,00

11. | hereby certlfy that the information supplied with this filing does not qualify for the axemptions comained in Chapler 118, Florida Statutes. | further certify that the Information
indicated an this report is true and accurate and that my signaturse shall have the same lege! effect as if rade under cath; that | am a managing member o manager of tha
limited tiability company or the receiver or trustes empowersd 10 sxecute this report as requirad by Chapter 808, Ploride Statutes.

SIGNATURE:A«’—Z?/M Aawreace . Hpm arch ¥ 2000 A39-$V1Y-Y550

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, OR AUTHORIZED REPRESENTATVE

Dats Daytkra Phone #




