FILED

Mar 02, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L04000084957 03-02-2007 90187 035 ****50.00
1. Entity Name
TWO MEN AND A MCUSE, LLC
Principal Place of Business Mailing Adcdress B B
13750 W. COLONIAL DR 13750 W. COLONIAL DR. 50020 4
SUITE 350-401 SUITE 350-401
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787
ite. Apt. ®#, . Suile, Apl. #, etc.
Suite. Apt. 7. el wie. AL F, el 02132007  Chg-LLC CR2E083 {12/06)
City & State City & Stale 4. FE| Number Applied For
20-1932159 Not Applicable
gp Couniry an Couniry 5. Certilicate of Status Desired O $5'00 Add‘llional
Fee Required
6. Nama and Address of Current Pegisterad Agaent 7. Name and Address of Now Registered Agent
Name
BRAUNAGEL, CARL J
13750 W. COLONIAL DR. Street Address (P.O. Box Number is Not Acceptable}
SUITE 350-401
WINTER GARDEN, FL 34787
City FL | Zip Code
8. The above named entity submits this statement for (ha purpose ol changing ils registered office or regislered agent, or bath, in the Stale of Florida. 1 am familiar with, and accepl
Ihe obligations of registered agent
SIGNATURE
Signalure, typed o prnted name of regisiered agent and mie Jf aoohcaole (NOTE Regstored Agunt SIGRature requirgd when rensianmg) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
1LE MGR O Delete e Xl change T Addition
NAME BRAUNAGEL, CARL J NAME i
SIREET ADORESS | 318 ENGLISH LAKE DRIVE s ooness | 2022 5. Anica Lane
Cv-sT-2p | WINTER GARDEN, FL 34787 ClY-Si- P Cottonwood, AZ 86326
TNLE MGR [ Detete liLe (T change (T Addilion
NAME WALDRON, MARIANNE NAME
STREETADDRESS | 112 FORREST AVENUE SIREET ADDRESS
CITY-S1-2P MONROE, NY 10950 oy stz
TILE MGR [ Delete NILE [ Change [ Addition
NAME BRAUNAGEL, THOMAS NAME
STREET ADDRESS | 7 BRITTANY AVE. STREET ADDRESS
ClTy-s1-2IP TRUMBULL, CT 06611 CIry-81-21P
TIILE 3 Delele e [ Charge [ Addition
NAME HAME
STREET ADDRESS STAEE] ADORESS
CIY-51-7iP CIbY-81 ZiP
TILE [ Delete 1Lk [ Change [ Anditien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CUIy-si-2Ip . CITY-51-2IP
e . . [ eieee THLE [J Ghange [ Andition
HAME NAME
STREET ADDRESS . STREET ADDRESS
ovegreae | T T e - CIY-S1-2P
11. I hereby cerufy that the inlormation supplied with this filing does nat qualily for the exernplions contained in Chapter 119, Forida Statutas. | turther certily that the information
indicated on this report is rue and acgurats and thal my signature shall have the saine legal ellsct as il made under oath; that { am a managing membsr or manager of the
limited liability company or the recekr ar truste red to exgadte this report as required by Chapter 608, Florida Statuies
SIGNATURE:

SIGNATURE AﬁD TYPED OR PRIN%D NAME OF SIW MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhong #




