2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Mar 02, 2007 8:00 am

DOCUMENT # Lo4000076680 *  °~ Secretary of State
1. Entity Name
03-02-2007 90190 Q08 ****50.00
TWO BULLETS, LLC
Principat Place of Business Mailing Address
P.0. BOX 0388 P.Q. BOX 0388
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Sulle, Apl. #, elc. 15t MOORE CR2E083 (10/06)
Cily & Stale City & Stale 4, FE! Numbor Applicd For
NO-T APPLICABLE Not Applicabla
Zip Counlry ap Country 5. Certificale of Stalus Desired ] $5'00 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agenl
Name
WELLS, WILLIAM M .
’ Steat Addrass {(P.O. Box Numbar is Not Accs
209 NORTH RIVERS EDGE DRIVE ‘ (70 Boxhiumbars ot Accepiatie)
ST. MARKS FL 32355
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
tha obligations of registered agenl.

SIGNATURE
Sygnature, typed or prmed nome of regisierec ageni and htle f applicabte. (NOTE: Registared Agent signature raaurad when ramsialing) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
g MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
L MGR [ Delete nie O Change [ Addition
NAME WELLS, WILLIAM M NAKE.
SIREET ADDRESS | P.O. BOX 07388 STREE] ADDRL S$
CITY-ST-2IF ST. MARKS FL 32355 CITY $1-2IP
TiE [ Delete 1t D change  [J Acdition
NAME NAME
SIREET ADDRESS STREF1 ADDRESS
ClTY-SI-7IP CITY-81-21P
IMLE [ elete IILE [CJ Change ] Addilion
NAME NAME
SIREET ADDRESS STREE T ADDRISS
i_CITY-sr-21P . ] oly-st-pp 1
TLE [ oelete e O Change  [J Addition
NAME NAME.
STREET ADDRESS SIREET ADDRE SS
CITY - ST-71P CITY -$1- AP
TITLE [ petere s CJchange [ Addition
NAME NAME
SIRIET ADDRI S8 SIREET ADDFESS
CITY-$7-7IP CIY-$I- /1P
TILE [ oelele nnr () Change [} Addition
NAME NAME
SIREET ADDRESS SIREE] ADDRESS
CITY- 81-7IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not quality for the exempiions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report is rue and accurate and that my signalure shall have the same legal effect as if made under calh; that | am a managing member or manager of the
limited liability company or the receiver or lruslee empowared (0 execulgjhis reporl as required by Chapier 608, Florida Statules.

SIGNATURE: 2 =222 7 Fpners3)50

SIGNATURE AHD TYPED OR PRINTED NAMEZOF stewu&wmcm MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytrme Phone #




