o b

(L FILED
2005 LIMITED LIABILITY COMPANY Apr 27, 2005 8:00 am

ANNUAL REPORT : FStat
DOCUMENT # L04000045191 ecretary o ate
A 04-27-2005 90032 048 ****50.00

1.. Entity Name
TWO PALMS & ANUT, L.L.C.

Principal Place of Businese "Maillng Address
13161 W HWY 98 . 13161 WHWY 98
INLET BEACH, FL 32413 INLET BEACH, FL 32413

e R ames| INIMEERMINE

Suite, Apl. #, etc. Sulte, Apt. #, alc. 04122005 Chg-LLC CR2EG83 (10/03)

S mefech, £ | SEEERLR QAR |'GEZ1I9A60S umen

,5 ”5¢ amra(— h m m 5. Certificate of Status Desired 0 §959 ggq:d:dm“m'

6. Name ancd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~y =
BATTEN, CORALEE R Q@RALEE  RATTEN
13161 WHWY 98 Street Address (P.O. Box Number is Not Acceptable)

INLET BEACH, FL 32413

L3 W. Ry 9%

o ST, IoE Reacw  FL|[*BAYSL

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

SIGNATURE &_CMAWM AP a7

ignature, typed of prinisd mame of registarad agent and il 1 spplicaia, (NCTE: Ragisiened Agent signature required when reinsiating) DATE

Filing Fee Ia $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TmE MGR O Delete TITLE [JChange [ Addition
RAME BATTEN, CORALEER HAME
STREETADDRESS | 205 TAYLOR ST STREET ADDAESS
CiTY-5T-2P ENTERPRISE, AL 36330 CITY-ST-2P
TILE MGRM [ Deteta TITLE O Change  [J Additien
NAME FLORY, JOELLEN NAME
STREET ADDRESS { 128 MONTROSE CT #134 STREET ADORESS
CITY-§T-29 DOTHAN, AL 36305 CITY-5T-2P
TME O Delete 1THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-st-zp CITY-ST-2P
L [ Deteta TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CITY-ST-2P
TIME O Detete TILE [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P E
TIE [ betete TILE Clchasgs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P " onv-stazp

11. | hereby certify that the information supplled with this filing doeas not qualify for the axemption stated in Section 119.07{3)(i), Florida Statutes. | furmer'ceftify:mat the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member of manager of the
limited liability company or the recetver of trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (ttpto0 B Looztor. (pAEE [ Brrren _ASEps" SBOALY

E AND TYPED OR PRIMTED NAME OF MEMBER, AGER, OR REPRESENTATIVE Daytme Phona




