2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000092623

1. Entity Name

2PM, LLC

Principal Place of Business

7567 PRESERVATION ROAD
TALLAHASSEE, FL 32312

Mailing Address

7567 PRESERVATION ROAD
TALLABASSEE, FL 32312

2. Principa! Place of Business

3. Ma:hng Addrass

72290 Ten

1h AvE North

Suite, Apt, #, etc.

FILED
Apr 01, 2005 8:00 am
ecretary of State

04-01-2005 90155 001 ****55.00

025742

A

Smte Apt.
. k 30 4 02042005 Chg-LLGC CR2EG83 (10/03)
City & State Cit State k 4, FEI Number . Applied For'
f_ WOFZ'I"‘I . FL Z O - 2.'0740b Not Applicable
Zip Country Country b $5.00 additional

3'3\“.0|

%

3 ifi i i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

LINDSEY, WM. SCOTT
1407 PIEDMONT DRIVE EAST
TALLAHASSEE, FL 31312

Narme

7. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

Gity

FL | Zip Cods

8. The abovea named entity submits this statement for the purpose of chang\ng its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registerec agent.

SIGNATURE: o

_DATE _

s

Filing Fee is $50.00 1
. :Due by May 1, 2005

DN AR T

_vmue.ypqdupﬁg:adnmdraginuadagmlandmu_uppﬁzm Y

{NOTE: Regisiared Agent signalure required whan reinstating)

hd - "-" .
"~ Make check payabi@ f6 ==~
‘Florida Department of State

9. Ty MANAGING MEMBERS!MANAGERS. o 10. i ADDITIONS/CHANGES — . .. n
Tmie "I MGRM:T - " Delete TTE . RS Cnange"-ElAddnmr
HAME R.O.M. MANAGEMENT, INC. Name

STREET ALDFESS | 7567 PRESERVATION ROAD STREET ADDFESS

CITY 'sT-2P TALLAHASSEE, FL 32312 CY-ST- 2P

TITLE [ delete TITLE - [ Change [ Addition
NAME _ NAME

STREET ADDAESS STREET ADTFESS |

CiTY-§1-2° CITY-ST-29 _

me O Detete TITLE ! [ change [ Addition
HNAME NAME

STREET ADOFESS STREET ADDRESS -
CTY-ST.2P - oTY-ST-2IP

TLE ’ O Delete TIME O change [ Addition
NAMT NAME

STREET ADDRESS STREET ADDFESS

CITY-ST-2P &imy-s1-20

TIME O Delete TITLE [ Change  [J Addition
NAME | - ) NAME

smerapORESS.) T i STREET ADDRESS |

CITY-5-2P Cmy-sT-2P -
TITEE*:“ TME e AR [] Change []Addmun'
NAME NAME - : - : =
SReETADDAESS | L - . STREET ADORESS { ; o

COMY-STR fide proae ¢my-sT-7P . - _

11. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Ficrida Statutes, | further certify that tha information
"indicated on this report is true and accurate’and.that my signature shall have the same legal effect as'if made under aath; that'l'am a° managmg mamber or maﬂager of the -
ampowered 10 execute this repor as required by Chapiter 608, Florida Stalutes. -

- limited liability company or the réceiver

SIGNATURE:

SIGNATURE AND TYPED OA P

’5,'1'”05 5.1 35778k

NAGER, OR AUTHORIZED REPRESENTATIVE

Dayvma Phong 4




