FILED

2005 LIMITED LIABILITY COMPANY Feb 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000010514 02-28-2005 90047 041 ****50.00
1. Entity Name
SUITE TWO, L.L.C.
Principal Place of Business Mailing Address
127 PALAFOX PLACE, SUITE 100 P.0.BOX 1188
PENSACOLA, FL 32502-5629 ALBERTVILLE, AL 35950
Suile, Apt. #, etc. Suite, Apt. #, elc.
P P 01132005 Chg-LLC CR2E083 (10/03)
City & Slate - City & State 4. FEl Number Applied For
20-017%05 94 Nat Applicable
Zi Count Zi Count it
P untry ° uniry 5. Cenificate of Status Desired (i} $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LINNE, WILLIAM V )
127 PALAFOX PLACE, SUITE 100 Stireot Address (P.Q. Box Number is Not Accepiable}
PENSACOLA, FL 32502-5629
City FL | Zip Code
8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of ponled neme ol (egsterad sgent and htie  apphcadle. {MCQTE: Aegistersa Agen) signalure fequrad when fensialng) DATE
TR PUL RN
Filing Fee is $50.00 L ‘Make check payable to
Due by May 1, 2005 . Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS,’CHANGES
TITLE MGR O Delete TLE O Crange [ Addilion
NAME WILLOUGHBY, ROGER L NAME
STREETADDRESS | P.O. BOX 1188 STREET ADDRESS
CITY-ST-2IP ALBERTVILLE, AL 35950 Ciry-S1-2P
TOLE [ Delete TE [ Change [ Addilion
NAME NAME’
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP
TITLE O Celeie THLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2IP CITY-ST-21P
TMLE [ oelete TNLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§7-7IP
TITLE O oceletz TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O pelete TITLE [0 Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repori 1s rue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company. of eiver or rustee eplpowered {0 ax is repogf as required by Chapter 608, Florida Statutes.
SIGNATURE: 2 7L 7 - 74 Vi Wt Y/ Z /0
BIGNATURE Ay'rwe:'yﬁ PRINTED NATIE OF ¢l M on?n‘ ATVE Date Daytime Phone ¥

/ 7 7



