FILED

2005 LIMITED LIABILITY COMPANY ADr 19, 2005 8:00 am

ANNUAL REPORT (AR)

the obligations of registered agent.-’_ *

SIGNATURE MZ[LAA’].M// s

Sgrature, typed of prinied rrme o 1

3
DOCUMENT # L04000076680 . ecretary of State
1. Ently Name PR 03-23-2005 90240 018 ****50.00
TWO BULLETS, LLC
Principal Place of Busingss Mailing Address
P.O. BOX 0388 P.O. BOX 0388
ST. MARKS FL 32355 ST. MARKS FL 32365
T T A
Suite, Apt. #, elc, Suite, Apt. #, etc. 15t MOORE CR2E083 {10/04)
City & State City & State 4. FEl Number Applied For
= Not Apptcable
op Country Zp Country 5. Certliicato of Status Dosirod [ ?i-mgh“”
6. Name and Addrese of Current Ragistersd Agent 7. Name and Address of Now Ragisterad Agent
P Name
- — gJoEth%;Rw‘!{LléngRg_EDGEDHNE-—— —A -~ ~| Sireet Address (P.O. Box Number ia Nol Acceptable) - - - —_
©  ST.MARKS FL 32355,
. - i Iy i City FL I Zip Code
8. Tha above namad entily submits this statement for the purpose of changing its re offce

aaent andl 1wl +

ghstarad of registered agent, or both, in the Stata of Florida. | am familiar with, and accapt
‘7./«/2;—;-.% Sk
7 DAt

,-
o

2 v

.

ra

L A
(NOTE: Rugraisred Apend 1 naurs 1dured whan rensisong)

R Ty

rt
v

9. "MANAGING MEMBERS/ X ADDITIONS / CHANGES

NRE MGR 3 Detete HILE O change ] Addition

HAME WELLS, WILLIAM M NAME

STREET ADDRESS |P.O. BOX 0388 STREET ADDRESS

oTY-51-27  [ST. MARKS FL 32355 aiv-si-

TILE 7 Deteta M [ change (] Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-Si-71P QIY-51-2P

HLE 1 elem INE O changs [ Addition

WAME RAME

STREET ADORESS SIFEET ADORESS

emvsene T T - - e CITY-53-78 e T T - i
“meET— - _ [ Dt T C T "7 [ Change " [ Addition™ |

HAME NAME

STREET ADDRESS STREET ADDRESS

oy-si-7p Cry-57.0p

MLE 3 beiew TILE (] Charge  [] Aodition

RAME HANE

STREE] ADORESS STAEET ADDRESS

cIy-st-ap QrY-sT-20

TILE O Detete e [J chenge  [T] Aadilion

NOE NAME

STREE] ADDRESS STREET ADDRESS

CIry.si-pp Qry.-SI- P

11. ) hereby certily thal 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 wnue and accurate and that my signature shall have the same kgal efect as if made under cath; thal | am a managing member &r manager of the
limitad liability company or the raceiver or trustee empowered o exacuta this raport as requirad by Chapter 608, Florida Statutes.

Woiam B WE/s

SIGNATLLE“E:

TURE AMD TYIFED ON PRINTED NAME OF

D REPRESENTADVE

w 3 %
. Daytime Prone ¢




