-“ FILED

4 -

2005 LIMITED LIABILITY COMPANY Apr 20,2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L04000085610 R0 04-20-2005 90043 025 ***158.75
1. Entity Name
PALM COAST INVESTMENT TWO, LLC
Principal Ptace of Business Mailing Address
3755 TTH TERRACE, SUITE 101 3755 7TH TERRACE, SIATE 101
VERO BEACH, FL 32960 VERO BEACH, FL 32960
S s (e AR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
RD-R398FR7 Not AppEicable
Zip Country Zip Country " . ss_oo Additionat
5. Certificate of Status Desired K Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUDSCN, DOROTHY A
3755 7TH TERRACE, SUITE 101 Street Address {P.O. Box Number is Not Acceptable)
VERO BEACH, FL 32960
City FL l Zip Code
8. The above named entity submits this statement for the purpose of charging its registared office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
ure, TYDad or Drintad name of fegistered agent and [ if appécable (NOTE: Agent sige raquirad whon reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due May 1, 2005 Florida Department of State
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Deteta THLE O change  [J Addition
NAME MCNALLY, ROBERT C NAME
STREET ADDRESS | 3755 7TH TERRACE, SUITE 101 STREET ADDRESS
Cimy-ST-2°P VERO BEACH, FI. 32860 CITY-55-2p
TME O peteta e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TE O Detste TMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-§1-21P CATY.ST-7IP
TMLE O belets THTLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- sT-2P CIVY-5T-2IP
TLE 3 Delets TME change  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiY-ST- 219
T O oefete e O change [ Adsition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-29
11. ) heraby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability compan e Tegaiver or rustee empowerad to uta thigsapon as raquirad by Chapter 608, Flonda Statutes.
Y- LI/ ~ Ay
SIGNATURE: 5 CoA 2208/ 9wy~
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING nmpéumus‘n;d.mma,mnmomn REPRESENTATIVE Data Daytime Prong &

/



