FILED
2006 LIMITED LIABILITY COMPANY Feb 21, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # LL05000007949 02-21-2006 90178 004 ****50.00
1. Entity Name
TWO SISTERS BY THE SEALLC
Principal Place of Business Mailing Address
90 MIRACLE STRIP PKWY. #3 IPSWICH CIRCLE
UNIT108 - FT. WALTON BEACH, FL 32547
FT. WALTON BEACH, FL 32548 .
R e A TR O
Sufie, Agt. #. tc. : Suke. Apt. #. etc. 01042006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
~ A0-22R 1215 [T romare
Zip Country Zip Country i ; $5.00 Additional
- 8. Centilicate of Status Desired ] Fee Required
- 6. Name and Address of Current Registered Agent — - - 7. Name and Address of New Registersd Agent . _____
Name
BUSSEY, SHARON M
#3 IPSWICH CIRCLE Street Address {P.0. Box Number is Not Acceptable)
FT. WALTCN BEACH, FL 32547
City FL I Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. typod of printad name of negistersd agent and titke if appicable. {NOTE: Registzsd AQart sigriirs reguined when reinsteting) OATE
Flling Foe Is $50.00 Make check payable to
Dueo May 1, 2006 Florida Departmaent of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS J CHANGES
e MGR O Deketa TME MGR. , Nl Crange (] Addition
N BUSSEY, SHARON M NAME SheronN MU (Yizelle,
STREET ADDRESS | #3 IPSWICH CIRCLE SYREET ADDRESS 2\ e yf eLd D .
CITY-S1-ZP FT. WALTON BEACH, FL 32547 CITY-5T-29 g+. {J A Hopn B ecch F L. 3‘)‘54 7
TME MGR {1 beiste THLE ! [ changs ] Addition
NAME FEW, BONNIE K NAME
STREET ADDRESS | #3 IPSWICH CIRCLE STREET ADDRESS
CITY-ST-7IP FT. WALTON BEACH, FL 32547 CITY-ST-2P
TmEe 3 Detets TME O change [ Aadition
NAME NAME
STREETADURESS | - . - + o-— - - o ——— - STREET ADDRESS - - -~
CITY-ST-21P CiTY-ST-2IP
TMLE 1 Detate TME {O Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TIE 3 Detets TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-21p Chy-§1-0p
TITLE O Delets TME O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CImY-ST-2IP CITY-57-ZP
*1. I hareby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Forida Statutes.  further certify that the information
indicated on this raport is true and accurate and that my signature shall have the sarme legal effect as if made under oath; thai | am 2 managing member or manager of the
limited liabifity company or the recgiver or trustee empowered (0 execute this repart as required by Chapter 608, Florida Statutes.
SIGNATURE: 7 /%4 W Q/ /6 /06 750 “’Xé 30723
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M| . MANAGER, DR AUTHORIZED REPRESENTATIVE Dute Daytima Phone ¢




