2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR

DOCUMENT # LO4000075238

1. Entity Name .
ADVANCE SOLUTIONS TWO, L.L.C.

e .

Principal Place of Business

6150 DIAMCOND CENTRE COURT, BLDG. 1300
FORT MYERS FL 33912

Mailing Address

6150 DIAMOND CENTRE COURT, BLDG. 1300
FORT MYERS FL 33912

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, glc.

FILED

Mar 17, 2005 8:00 am

Secretary of State

(03-17-2005 90135 012 ****50.00

cUUZ1889

N

1l

il

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEl Number Applied For
’ 11-3731764 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?5'00 ;ﬂfdditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
é\'ll_é_(!.)sglﬁi\jjéﬁ[E)EENTRE COURT BLDG 1300 Street Address {(P.Q. Box Number is Not Acceptable)
FORT MYERS FL 33912
City Zip Code

FL

8. The above named entity submits this statement 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 .
) Signatwie, typed or prinled name of regisiered agent and tille f applicabla (NOTE' Rogistered Agent signaturs required when renstating) CATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
L MGR - [ Detets THLE [ change  [C] Addition
HAME THIBAUT, RANDY NAME
STREET ADDRESS | 6150 DIAMOND CENTRE COURT, BLDG. 1300 STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33912 CITY- Si- 7P
TITLE MGR . [ Delee TrILE [J change  [[F Addition
NAME SEITZ, A. JEFFREY : NAME
STREET ADDRESS | 4215 EAST 60TH STREET, SUITE #6 STREET ADDRESS
CiY-ST-2IF | DAVENPORT IA 52807 cIry-Sr-e
e (3 Detete LE [ change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-21P GITY.SI-2IP
TITLE [T Deiets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY.ST- 2P
TILE [ Delste TITLE [C] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP COY-S1-7P
e O Celele TLE Ochange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIy-SI-ZIP Ciiy.51-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
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 or the receiver or trustee empowerad to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Randy Thibaut

3/2/2005 239-489-4066

SIGNATURE AND TYPED}JH FRINTE}&MNF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Dale Davtirre Phone &




