,.2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DEOCNUMENT # L04000057485 May 17, 2007 08:00 AM
1. Enlly Name S .
ecretary of State

TWO DOCS, LLC ry
Principal Place of Businoss Mailing Address
7001 N. ATLANTIC AVENUE 7001 N. ATLANTIC AVENUE
o o ““”IH m ||m MM m" "m ||‘H ||‘|’ |m”||" I)"‘ ml‘ |H|IHH ’ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, et Suite, Apt. #, olc. 15t MOORE CR2E083 (10."06)

Cily & Slate City & Slalc 4. FEI Number Applied For

NO-T APPLICABLE Nol Applcabla
p Country Zp Couniry 5. Cerllicate of Status Desirod O gg'gg'l’::’:é"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GEORGE, RICHARD E.
262 ANTIGUA DRIVE

Slrect Address [P Q. Box Number 1s Nol Acceplablg)

COCOCA BEACH FL 32931

Cily FL Zip Code

8. Tho above namod entity submits this stalement for the purpose of changing ils regislered office or regislered agenl, or both. in the Slate of Florida. 1 am familiar with, and accept
tho obligalions of regislered agenl.

SIGNATURE
Sgraiut, Iyped of prnted name of regstersd agenl and Like f applcahie, (NOTFE Regsiorea Agont sgnalure regured when ieinslanng) DAL
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS { MANAGERS 10 ADDITIONS fCHANGES
T MGRM [ polele e [ Change ] Addilion
NAM( GEORGE, RICHARD E NAME T A A
SIRCETADDRISS | 262 ANTIGUA DRIVE SIREET ADDRY SS ey H’I-:’!LHQ%*E%E‘%E 001 S0 00
GIv-s-AP | GOCOA BEACH FL 32931 CIY-S1-/p o S-S -
THLE MGRM [ netote i O change [ Addition
NAMI WEISS, EDWARD J NAME
SIRELTADDRESS [ 7001 N. ATLANTIC AVENUE SIREET ADDIN S8
CHY-S1-41P CAPE CANAVERAL FL 32920 ClY-81-/1P
NILE 7 Detete it ] Change ] Addition
NAMI NAME
SIRFET ADDRESS SIRELTADDRESS
Cliy-8l1-£1¥ ClIY-51-211
nit [ petere L O change [ Addilion
NAML NAMI
STREET ADDRE 5% SIREFTADDAE S8
CITY-S1-21p CIY-S1-71P .
ni, 1 Delete nite [ cnange [ Addition
NAME NAMI
STHEL | ADURESS SIRECT ADDRESS
CITY-S81- 2P CITY-ST1- 71
1ILF O petete 1ILE [ change ] Addilion
NAMF NAME
SIREE | ADDRESS SIREET ADDHESS
CiTY-s1-71p CITY-57- 21P

11. | horeby certify that the information suppliod with this filing doos nol qualily for the exomplions contained in Section 119, Florida Statules. | furlher cerfy (hat tho informalion
indicated on this repocrt is true and accuralo and that my signalure shall have the same lega! offect as if made under oalh that | am a managing member or manager of the
limited liability company or the recoiver or trusloc empowearad 1o oxocuie Ihis reporl as required by Chapler 608, Florida Statulos.

sreumug ‘.Ma .)) P slipz  32r-452-3749

SIGNATURE ANMNN!ED NAME OF SIGNING MANAGING MEMBEMD REPRESENTATIVE Date Daytime Prote #




