FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # L04000062037

1. Entity Name 04-28-2005 90034 032 ****50.00

TWO MONKEYS LLC

Principal Place of Business Mailing Address

18 E WOODLAND RD 1302 A GRACE AVE e

PANAMA CITY, FL. 32409 PANAMA CITY, FL 32401 14005713

R A 0

2. Principal Place of Bugingss 3. Mailing Addrass . . Il i I i
200 S Atroi) Red [3p02.A CPAE e *

Suite, Apt. #, atc. Suite, Apt. #, etc. 04272005 CIZIQ-LLC CROE0SS (1 0103L' L
Ciy & State ) - City 4 State - T 4. FEI Number . Appled For
Piama Coby Rpcclh FL anama (i by FL 0-IS2£17] Not Appicabls

Zip, P 7 try Y Zip Cﬁumry . .
?’2?’[8 C"T{% 22401 5. Cestificate of Staws Desied [ ?&gngm
6. Name and Address of Cutrent Regisiarad Agent 7. Name end Address of New Registarad Agent
Name ] 7
CORTE, KRISYLN D Keis)n D (0eE
1302 A GRACE AVE Street /:u:mm (P.0. Bbx Number is Not Acceptable)
PANAMA CITY, FL 32401 . v )
1207 A beace e
i vy Zip Cagy - /
& PanamA [ by FL | *°%, 0/
8. The above named entity submits this st t tor the purpose of changing its registered office or registered agent, or both, ﬁ the State of Florida. | am femniliar with, and accept
the obfigations of registered a A .
SIGNATURE /ﬂ g /7 D M i C/ 2'7"0 3
sawm.ww;ﬁﬁu /yﬁu-a'aum (NOTE: Fogh Agert required when fod DATE
— /
Fee Is $50.00 / Make chack payable to
Dus by May 1, 2005 Florida Department of State
) WMANAGING MEMBERS/MANAGERS K10, AODTIONS T CRANGES
TILE MGR O Delate TITLE O Change {7 Addition
NAME CORTE, KRISLYND NAME
STREET ADDRESS | 1302 A GRACE AVE STREET ADDRESS
City-t-aP PANAMA CITY, FL 32401 e Y. ST- 2P
e MGR [ Deietn me Dtmrge [ Additon
HAME SAMEK, CHERYL L NAME
STREET ADDRESS | 18 E WOODLAND RD STREET ADDRESS
cITY-ST-2P PANAMA CITY, FL 32409 CHY-ST-IP
TITLE 2 pelete TITLE Oichnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TIE 0 Detete TME O changs  [3 Additisn
NAME NAME
STREET ADORESS STREET ADGRESS
CATY-ST-2P CAY-ST- 2P
TTLE O pelete WILE O change 7] Additon
NAME NAME
STREET ADORESS STREET ADDRESS
oITY-1-2P CY-5T-2P
rrn.z O oclete THLE Ol Carge O Addition
NAME NAME
STREET ADDRESS STREET ADOVESS
CITY- ST-2P CTY-ST- 2

11. | hereby certify that the information supptied with this fiting does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the informatlon
indicated on this report is true 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

limited liability company of the recelver or e ".,‘""“E"’d to execute this report as required by Chapter 808, Florida Statutes,
3 ~ -~ .
SIGNATURE: . /Z; D 0 7 43 705 % Df;ia—oﬁ 1]

mmmmnfw mf 'OR AUTHORIZED REPRIBENTATIVE




