FILED
2006 LIMITED LIABILITY COMPANY Feb 27,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 104000042114 02-27-2006 90423 041 ****50.00
1. Entity Name
C2FS-TWO LLC
Principal Place of Business Mailing Addraess
11300 FOURTH STREET NORTH STE. 200 11300 FOURTH STREET NORTH STE. 200 20 0 1 0 8 2 9
ST. PETERSBURG, FL. 33716 ST. PETERSBURG, FL 33716
P v [ TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEt Number Applied For
55-0871199 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O Ei'gg :;::c;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
CHADWICK, JAMES M ESQ
11300 FOURTH STREET NORTH STE. 200 Sirest Address (P.O. Box Number is Nol Accepiable)
ST. PETERSBURG, FL 33716 ’
Chy FL | Zip Code

8. The above named entity submits this staterant for the purpose of changing its registered offica or registered agent, ar bath, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and titte if applicatle. {NOTE: Registered Agent signaturs required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM X veiete TITLE MM [ change (] Addition
NaME C2FS DEVELOPMENT CORPORATION NAME Hllast Point Haes Develomment Corporation
STREET ADDRESS | 11300 4TH ST N, STE 200 STREET ADDRESS | 711 3}0 th 8t. N., Ste zg)
onv-st2¢ | SAINT PETERSBURG, FL 33716 ar-size | St Petershmg, FL 3371
THLE 03 Detete e [ Change ] Addition
NAME NAME
STREEE ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-2P
TITLE 3 Delete TITLE [JCharge [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-51-2P CITY-ST-2P
THLE [ Delete TITLE O change £ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-20 CITY-ST-27IP
TME £ Detete TLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TILE [T Delete THLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is lrue 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
fimited tiability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

2/16/06 (727) 571-N97
SIGNATURE: /&\'\ ~— < ﬁ/ﬁ \

SIGNATURE AM{TVPED PRII‘IﬂED MAME OF SIGNING HANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone # J

T -.-.-nAwHK’ Vf




