FILED

2006 LIMITED LIABILITY COMPANY Mar 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000010514 03-09-2006 90001 005 ****50.00

1. Entity Name

SUITE TWO, L.L.C.

Principal Place of Business Mailing Address 2 l] [' 1 4 2 3 8

127 PALAFOX PLACE, SUITE 100 P.0. BOX 1188

PENSACOLA, FL 32502-5629 ALBERTVILLE, AL 35950

S v EH O AR A
Suite, Apt. #, etc. Suite, Apl. #, atc. 03052006 Chg-LLC CR2EQ83 (11/05)
City & Slate City & State 4, FEt Number Applied For

20-0730594 Not Applicable
Zip Country Zp Country 5. Certilicate cl Stalus Desired O gese.ggq Sﬂmm,
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

LINNE, WILLIAM V
127 PALAFOX PLACE, SUITE 100 Streatl Address (P.Q. Box Number is Not Acteptabla)
PENSACOLA, FL 32502-5629

City FL ] Zip Code

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

SIGNATURE

Signalure, typed or prnted rame of regrstered agert and e ¥ appicabie. (NGTE: Registared AQant HIQNANIE rEquesd wihen renataing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
e MGR {0 oelete THLE MANAGIAL, MEMSER B Change [ Adaition
NAME WILLOUGHBY, ROGER t NAME GERALS L. RowE J&
STREET AGORESS | P.O), BOX 1188 SREETADORESS |/~ 6+ /Do 11 B8
ciy-st-2p | ALBERTVILLE, AL 35950 CiTY-S3-2p Al erRTviwE, AL 35980
TILE O Detete TMLE [J Crange {7 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-SE-2P
TITLE O Delete TimLE O change [T Adaition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIry-S1-2IP CITy-ST-2p
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CY-ST- 2P
(11 3 Delete HiLE [IChange [ Addilion
NAME NAME
STREET ADGRESS SIREET ADORESS
CTy-S1-2IP CY-S1-2P
TITLE 1 Detete TME [ change [ Addition
NAME NAME
STREET ADDAESS STREEV ADORESS
CITY-S1-2IP CIRY-S1-2P

11. | heraby certily that the information supplied with this filing does not gualily jor the exemptions contained in Chaptar 113, Florida Siatutas. 1 further certily that the information
indicated on this raport is frue and accurate and thal my signature shall have the same legal efiect as il made under cathy; that | am a managing member or manager of the
limited liability company or tha receiver or lrusiee empowered {0 execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: mud 4 40“—*-)[" g/f/oa ZS5L~%7%- SS4yp

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IIAMEH. OR AUTHORIZED REPRESENTATIVE Date Daytme Phona 1




