FILED

2005 LIMITED LIABILITY COMPANY Jan 24, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000031743 01-24-2005 90102 024 ****50.00

1. Entity Name

TWO ROTTIE HOLDINGS, LLC

Principal Place of Business Mailing Address . 2
4674 WINDSTARR DRIVE 4674 WINDSTARR DRIVE 20 00 3 4 7
DESTIN, FL 32541 US DESTIN, FL 32541 US
Suite, Apt. #, etc. Suile, Apt. #, eic.
P! W 01142005 Chg-LLC CR2E083 (10/03)
City & State City & Stals 4. FE! Number Applied For
LD% - O 5 % 5 2 L\ % Mot Applicable
Zie Country Zi Gountry 5. Certifcate of Staws Desired []  99-00 Additional
- - A . L. . . — -~ - Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVINE, CHRISTINA K : :
4674 WINDSTARR DRIVE Street Address (P.O. Box Number is Not Acceptable)
DESTIN, FL 32541
City FL | Zip Coda
8. The above named entity submits this staterment for the purpose of changing its registered office cr ragistered agent. or bath, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or pnted name of regrstered agent and lie « apphcable. [NOTE: Regrsiered Agent signature raquared when remstaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 20085 Florida Department of State
<. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 3 pelete TILE 3 Change ] Addition
NAME LEVINE, CHRISTINA K ?% NAME
STREET ADDRESS | 4674 WINDSTARR DRIVE STREET ADDRESS
Ciy-S1-21P DESTIN, FL 32541 CITY-ST-ZIP
TILE MGRM O vetete TILE [ Change (T Addition
NAME LEVINE, MICHAEL J NAME
STREET ADDRESS | 4674 WINDSTARR DRIVE STREET ADDRESS
CITY-ST-2IP DESTIN, FL 32541 . CITY-8T-2IP
TILE O Dekete TITLE [ Change [ Addition
HAME B C - - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2IP
TTLE [ Delete TIILE O Change (] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE . [ Deete TILE O Crange [ Adcition
MAME v NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-21P
THLE 3 Delete TInE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
11. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fierida Statutes. | further certify that the information
indicated an this report is rue 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 liabitity company or the receiver or lrustee empowered to execuie this report as required by Chapter 608, Florida Slatutes.
. . .
SIGNATURE: (\W \< . L_U\MML rn 20 2005 &S0-(,$0- 2025
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daytime Phone #




