FILED
2005 LM ANNUAL REPORT Jul 13, 2005 8:00 am

DOCUMENT # L04000003214 Secretary of State
1. Entity Name 13-
TWO FISH PROPERTEES, LLC 07-13-2005 90110 042 ****50.00
Principal Place of Business Mailing Address
1814 Ii.S. HIGHWAY 98 H( BOX 98-1814
MEXICO BEACH, FL 32410 MEXICO BEACH, FL 32456
IEBT (L ]

e v 0

Suite, Apl. #, etc. Sulte, Apt. #, ets. 08302005  Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEI Number Applied For

20- 133B5UL0 Not Applicable
Ze Country ap Country 5. Centiicate of Status Desited [ fi-g?qﬂ:d‘ﬁ""a'
8. Name and Addresa of Current Reglstered Agert 7. Namu and A of New Regigtarad Agent

Name

KERIGAN, JOHN J JR.

1814 U.S. HIGHWAY 88 Sireet Address (P.O. Box Number is Not Acceptable)
MEXICO BEACH, FL 32410

City FL | Zip Code

8. The above named entity submits this slatement for the purpase of changing its registered office of reglistered agent. of bath. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prrec nerme of regstared agent and e f appicabie. {NOTE: Reg AQAN i e wh 4 ) DATE
Filing Fee Is $30.00 Make check payable to
by tember 7, 2005 Florida Department of State
9. ~ = MANAGING MENMBERS/MANAGERS 10. ADDITIONS fCHANGES
ME MGRM® O Delete: MLE MGRM OO cnange  $ Additian
NAME KERIGAN, JOHN J JR. NANE Sharlyn Karloo n
STHEET ADDRESS | 1814 U_S. HIGHWAY 98 SRETADDRESS | 1816 'S iahtooy s
CATy-ST-2P MEXICO BEACH, FL 32410 CIFY-ST-2P Mo xice Be.qc:(-‘ . L '?DQL( o
e O Getete me MGRM ’ O Change 0 Addiion
NAME NAME Beran Marsha lt
STREET ADDRESS smeeT aooRess | 4R US Ht‘ak%ygg
CTY-§7-7P e | Moalie Beact. =L 33400
TE ) oelete e MG RM ' O Crange ] Addition
RAVE NAME Mavn Keriae m
STREET ADDRESS STREETADORESS | 18141 (LIS Ve kmyqf
ov-s1-2 o-s2f | Maxie Brack, B By 1o
TLE [ Detete ™ TME {]Change [ Asdition
RAME NAME
STREET ADDRESS STREET ADDAESS
CTY-5T-2P CITY-$T- 2P
TLE [ petete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P G- §T-2P
TME [ Delete TIE [ change [ Addition
NAME . NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-2F | ’ CITY-5T-2P

11. | hereby ceriify that the information supplieg with this fling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceitify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee eyred 1o execute Jhjs report as required by Chapter 608, Florida Statutas.

L

Jag_%g; \Ya 71 - FEO-Lug- L5k

D REPRESENTATIVE Bayirna Phone ¥

SIGNATURE: ﬂ .
SGUATURE AND TYPED OR WN)‘E oF sk l@um

7




