FILED
2005 LIMITED LIABILITY COMPANY Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000042114 01-31-2005 90204 033 ****50.00
1. Entity Name
C2FS-TWO LLC
Principal Place of Business Mailing Address
11300 FOURTH STREET NORTH STE. 200 11300 FOURTH STREET NORTH STE. 200
ST. PETERSBURG, FL 33716 ST. PETERSBURG, FL 33716
Suite, Apt. #, etc. Suite. Apt. #, etc. 01182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For
55—0871 1 99 Not Applicable
Zip Cauntry Zip Couniry 5. Certificata of Status Desired [ $5'00 A_dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHADWICK, JAMES M ESQ
11300 FOURTH STREET NORTH STE. 200 Street Address {P.0. Box Number is Not Acceptable)
S5T. PETERSBURG, FL 33716
City FL l Zip Coda
8. The above named antity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am larniliar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, yped or printed name of registered agen! and title il applicable. (NOTE: Registersd Agent signatura required when rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TiLE “MGRM O pelete 1ITLE Ol thange  [J Addition
NAME C2FS Development Corporation NAME
smeeranoiess [ 11300 Ath St. N, Suite 200 STREET ADDRESS
ev-s-e | St. Petersburg, FL 33716 arv-si-ov
TME [ Delete TITLE Ochenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF Cliy-ST-2IP
TILE [ Detete TME [ Change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ty -§T-21p
TmE 1 Detete (13 [JChange [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F Cliy-ST-2P
TME O pelete TIE O change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CIvY-ST-2IP
TILE O Detete TMLE [ change [ Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvy-ST-2IP
11. | hereby certily that the information supplied with this filing Goes not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat afiect as if made under oath; that t am a managing member or manager of the
limited liability company.or he recelver or_trusteée empowered to execule 1his report as required by Chapler 608, Florida Statutes.
C2RS Development Corporatio -
 (727_ 577-9197
SIGNATURE: c /-/7- 05 —~
SIGNATURE ANI mgMM)'F Emﬁwwiusm’gfag}igﬂomﬁn REPRESENTATIVE Data Daytema Phone &




