FILED
2007 LIMITED LIABILITY COMPANY Mar 26, 2007 08:00 A

ANNUAL REPORT Secretary of State

DOCUMENT # L04000094103

1. Entity Name

DISCOVTWO, LLC

Principal Place of Business Mailing Address

1350 E. NEWPORT CENTER DRIVE STE 206 1350 £, NEWPORT CENTER DRIVE STE 206

DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
01032007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE e Appied o
20-2097054 Not Applicable

5. Certficale of Status Desired Q/ fg;ggq 3?:&"0”3'

6. Name and Address of Current Reglstered Agent

KA LAW OFFICES DO NOT WRITE

700 VILLAGE SQUARE CROSSING STE 12B
PALM BEACH GARDENS, FL 33410 lN THIS SPACE

8. The above named entity submits this stalement (or the purpose ol changing its 1egrstered ollicae of regisiered agant, or both, in thae State of Flonda. | am familar with, and accent
the obligations of regislered agent.

SIGNATURE

Signature. typea or paniod narme of rogistered agent and uife o applicable (NOTE. Rogistered Agent signature required when reinstaung) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

niLk MGR

NAME VOELKEL, MARKUS

STRLETADDRESS | HOCHSTASSE 12 D-4787

Chy-s1-ap WILLICH SCHIEFBAHN GERMANY,

e MGR UOLoe fgdar
NAME ACKERMANS-MEYNEN, UTA 04/ 03/07-00020-0e0 55,0

SIREET ADDRESS | MOCHSTASSE 12 D-4787
Ciy-81-2p WILLICH SCHIEFBAHN GERMANY,

NiLE MGR
NAML REIBLING, GUENTHER

STRHE ADDRESS | 1350 E NEWPORT CENTER DR STE 206
CITY-ST-2IP DEERFIELD BEACH, Fl. 33442 DO NOT WRITE

{1073 MGR 'N THIS SPACE

NAME KASSOF, LINDA
SIReeT ANDRESS | 1350 E NEWPORT CENTER DR STE 206
CiIY-8i-2ip DEERFIELD BEACH. FL 33442

T, MGR

NAME MCFADDEN, JEFF K

SIRLk1 ADDRESS | 1560 ORANGE AVENUE STE 610
LTy -S1-2iP WINTER PARK, FL 32789

1ITLE

NAM

SIREE] ADDRESS
CITY-SI-ZIP

11. | hereby cerlily that the informalion supplieg with this filing does not qualily for Ihe exemplions contained in Chaplar 119, Florioa Stalutes | further certify that the information
indicaled on 1his report is true and accuraie and that my signalure shail have the same legal effect as 1| mads under oaih; that | am a managing member or manager ol the
limited! liabilily gompany or (he receiver orfrustee empowerad [0 execute this report as required by Chapier 608, Flonda Statules,

SIGNATURE: %ﬂ Linda Kosennk 52207 54 423-YUnh

BIGNATURE AND TYPED OR PR#D NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daio Daynma Phone #




