2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

LAt

DOCUMENT # L04000010514

1. Entity Name
SUITE TWO, L.L.C.

Principal Place of Business

127 PALAFOX PLACE, SUITE 100
PENSACOLA, FL 32502-5629

Mailing Address

P.0.BOX 1188
ALBERTVILLE, AL 35950

LT e

02152007 No Chg-LL.C CR2E083 (11/05}

Feb 19, 2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE

4. FEI Number ' Appleg For

20-0730594 Not Applicabile

5. Certificale of Siatus Desired [} gesa'geoqafsgbnal

6. Name and Address of Current Registered Agent

LINNE, WILLIAM V
127 PALAFOX PLACE, SUITE 100
PENSACOLA, FL 32502-5629

DO NOT WRITE
IN THIS SPACE

8. The above nasned entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famiar with, and accapl
Ihe ohligations of registerad agent. .

SIGNATURE

Signature, typed or prnted name of ragistered agent and litle )l applcable (NDTE Regisierod Agen| $ignature raquired whon remnsialngh DATE
Flling Foe is $50.00
Due by May 1, 2007
8, MANAGING MEMBERS/MANAGERS
TiiLE MGRM
NAME ROWE, JR, GERALD R
SIREET ADDRESS | P.O. BOX 1188
oiv-s1-zp | ALBERTVILLE, AL 35950 UDDOONG4 1044
TiLE 02/28/07-80091~007 50.00
NAME
STREET ADDRESS
CITY-SI-2IF
TIE
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIvY-S1-2IP

THLE

NAME

STREET ADDRESS
CiTY-57-2IP

TITLE

NAME

STREET ADDRESS
cy-S1-21°

11. | heraby cerlilg that the information supplied with this filing doas not qualify for the exemplions containgd in Chapler 119, Florida Statulas. | further certiy that tha information
indicaled on this report is rue and accurate and thal my signature shall have the same legal elect as i made under oaln; thal | am a managing member or manager of the
limited liabilly company or the receiver or trusiee empowsred | execule this repert as required by Chapter 608, Florida Slatules

SIGNATURE: %Ma’ 4%‘*—&)"/ ﬁm/ ﬂwé‘.g’@. Q/;S/o’l Z286-378-53S4g

SIGNATURE AND TYPED OR PRINTED NAME CF BIGNING U@NG MEMBER. OR AUTHORIZED REPRESENTATIVE Daie Daytme Phona #




