2006 LIMITED LIABILITY COMPANY
| ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # L04000084957
TWO MEN AND A MOUSE, LLC .

Principat Place of Business

13750 W. COLONIAL DR.
SUITE 350-401
WINTER GARDEN FL 34787

Mailing Address

13750 W. COLONIAL DR.
SUITE 350-401
WINTER GARDEN FL 34787

! 2. Principal Place of Business

3. Mailing Address

FILED
Aug 21,2006 08:00 AT
Secretary of State

IR

Sutte, Apt. #, etc. Suite, Apt. #, stc. 2nd MOORE CR2E0B3 {4/06)
City & State City & State 4. FEI Number 20-1932159 Appfied For
Mot Appiicable
Zp Country Zp Country 5. Certificate of Status Desired 0 ?g'ggmfi‘?g;"o”al
6. Name and Address of Current Regigtered Agent 7. Name and Address of New Registered Agent
Name
BRAUNAGEL, CARL J
13750 W. COLONIAL DR, Streat Address (P.O. Box Number is Not Acceptabls)
SUITE 350-401
WINTER GARDEN FL 34787
Cny Zip Code

FL

obligations of registered agent.

&. The above named entity submits this statement for the purpose of changing its registered ctfice or registerec agent, or both, 1n the State of Florida. | am famikar with, and accept the

SIGNATURE
Sgrats, lyped o pnted name of regstensd ogent and tiie f appheatie. DATE

8, MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES
e MGR [ pelete TiILE ~ _ [ change [ Acddtion
we | BRAUNAGEL, CARL J o UONONNE 74854
sTReET acoRrss | 318 ENGLISH LAKE DRIVE STREET ADDRESS N2/21/08-20005-00g 50 00
CiTY-ST- 2P WINTER GARDEN FL 34787 CITY-8T- 2P
NILE MGR O pelete TLE [ change [ Andition
- WALDRON, MARIANNE AL
stReeT anpress | 112 FORREST AVENUE STREET ADDRESS
CITY-S7-2P MONROE NY 10350 CITy-S1-2P
TITLE MGR O oelate TE [Jchange [ Addition
STREET apnRess | 7 BRITTANY AVE. STRECT ADCRESS
CiTY-5T-2IP TRUMBULL CT 06611 CITY-ST-71P
TME [T petete ML [ crange  [] Addition
NAME NAME
SFREET ADDRESS STREET ADORESS
CITY.ST- 2P CITY-3T- 2P
TTLE [ Detete TIME [Jcrange [T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-8t-2IP CiY-5T-2IF
TRE (J petere TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 21 CIY-§1-7IP
11. | hereby certify that the informanon supplied with this fiing does not qually for the exemptions containeda in Chapter 119, Florida Statutes, | further certify that the information incicated on

tnis report is true and accurate and that my signature shall have the same legal effect as if madoe under cath; that | am a managing member or manager of the limited hablty company

or tha receiver or truste empowared ta axecuta this report gs regured by Chaptar 808, Florida Statutes.

4-/2 She /s
SIGNATURE: ___~ / i
SIGNATURE AND TYPED OR PRINTEDAAME OF SIGNING y‘mmc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiana Phone ¥




