2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jul 27,2005 8:00 am

DOCUMENT # LO4000057485 -~ - A RN
e o, SR Secretary of State
TWO DOCS. LLC {g AR 07-27-2005 90013 047 ****50.00
' N
G
Principal Place of Business Mailing Address
7001 N. ATLANTIC AVENUE 7001 N. ATLANTIC AVENUE
e e Hll”'” |H Ilm I.IH ||”I Ilm"m "m |”“ mH Ml”lm IN"' m ‘ll‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
I Not Applicable
Zip Gountry Zie Country 5. Certificate of Status Desired O §5.00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N -
- ™ eicward &. Evoree
MOSLEY, CURTIS R >
1221 EAST NEW HAVEN AVENUE Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE FL 32901

22 Aphicauh OoF

¥ C0cOA BN FL [ 858

8. The above named entity submits this statement for the purpose of changing jts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE \ . :f\Z,Z,l o5

Signalura, ryped o prnted nama of registared agent and Like 4 applicatle - {NOTE Regisiered Aganl sgnature requaad when rainstatng) DAIE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TILE MGRM O pelete TITLE [ Changs 7] Acdition
NAML GEORGE, RICHARD E NAME
STREET ADCRESS | 262 ANTIGUA DRIVE STREET ADDRESS
CiY-SEIP |COCOA BEACH FL 32931 CITY-ST-2iP
TITLE MGRM O petete TLE [J change  [J Addilion
NAME WEISS, EDWARD J NAME
STREET ADDRESS (7001 N. ATLANTIC AVENUE STREET ADDRESS
CHTY-Si- 3P CAPE CANAVERAL FL 32920 CITY-ST-ZP
THLE O Delete e [ change [T Acdition
MAME NANME
STREET ADORESS STREET ADDRESS
ooy sioae CITY-ST- 2P
HILE [ Delete HILE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST- 2P
TIfLE [ Delete TILE [ change [ Addition
HAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2F
TLE [ peleto T7LE [ change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIvy-S1-2iP oITY-ST- 7P

11. | hereby certify that the information supplied with this filing does not quasfy fof the exemption stated in Section 119.07(3Xi), Flotida Statutes. | further ceriify that the information
indicated on this report is true and accurale and that my signature shell havg the same legal effect as if made under oath; that | am & managing member or manager of the

limited liability company or the g “'Hﬁ? e empowered te is report as required by Chapter 608, Florida Statutes.
- ’Iql /
v

SIGNATURE. & 2 o~ BpeT WS rhelys (P2 ) w44

SIGNRTURE MMNAME OF SIGWMANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phona #




