2006 LIMITED LIABILITY COGMPAN
ANNUAL REPORT

FILED

Y Secretary of State

DOCUMENT #105000010118

1. Enlity Name

TWO BROTHERS LLC

01-23-2006 90139 017 ****55.00

W W W AW AW

Principal Placa ol Business

13 HIGHLAND OR.
FT. WALTON BEACH, FL 32548

Mailing Address
13 HIGHLAND DR.
FT. WALTON BEACH, L 32548

L

S s IR
‘ : FEIT SI0355345
Sute. Api. 4. alc. Suite, Agl. #. stc. 01102008  Chg.LLC CRZE083 (11/05)
oy AL,
City & State City & State 4. FEI Numbar ¥ 1WJ 77 S FUE [ Applied For
Z, |Not Applicatia
Z® Country Zp Country 8. Cenificato of Status Desired "B Ei-gqum’“’”'
6. Name and Address of Current Rag od Agent 7. Nemna and Address of New R d Agent
- ~ - _|~tame - I
BLACKMAN, RULAND
13 HIGHLAND DR. Sweet Adaress {P.O. Box Number is Not Acceptable}
FT. WALTON BEACH, FL 32548
City FL | Zip Code

8. The ebove named entity submits this statemant lor the purpose of changing its registared

office or registerec agent. o both, n e State ol Forida. | am familiar with, and accept

the obligations. Wﬁ.
SIGNATURE z M@‘Z“‘—’

JATUrE. fyped OF s N of ibguitinb dferd arxd bibe if apbhcabie.

(NOTE: Regraterad AQar Lignatune recuired whan reitatng)

DATE

Filin Pu@)
llua%ylhy , 2008

Make check payable to

Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM ’ O Delate b1 [J Change  [J Addition
M BLACKMAN, RULAND RAME
STREFTADDRESS | 13 HIGHLAND DR, STREET ADDRESS
CIny-ST-21F FT. WALTON BEACH, FL 32548 CTY-51- 20
THLE 3 Oelete 1483 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS.
CITY-ST- 7P eify-§1- 2P
FTLE [ Detess TILE Clcrange [ Aaduiton
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S1-2P CITY-S1- 4P
me - — - Ooeer e - Ocrerge L[] Aadsion
WAME NAME
STREET ADDRESS STREEY ADORESS
CIIY-S1-2P Y- §7-2P
FiE 3 Deiste nns Ocrange [ Agcition
N NAME
STREET AGIRESS STREET ADORESS
CITY-$T- 212 tim.sT.a9
I 0 eiets TILE 1 Crange 3 Addition
NAVE NASE
STREET ADORESS | STREET ADORESS
vy -S1-2p cny.sr-ap

1. | hereby certily Lhat the information supplied with this filing does net qualify for the axemplions contained in Chapter 119, Florica Statutes. | kurther certily that the information
indicated on this repornt is rue and accurale and that my signature shall have the same legal effect as it mads under cath; that | am managing member or manager of the
limited liability company or the raceiver or trustee empowserad o exacuta this repon as required by Chapter 608, Floada Statutes.

N ’

/-/8 -06 A3 8508555597

SIGNATURE: Y St/ Mol _

TURE AND TYPED OR PRINTED RANME OF 1IGNMNG

Duse Diryarme: Prore ¥

Feb 24, 2006 8:00 am



.q’

£00 we
FLORIDA DEPARTMENT OF STATE

Division of Corporations .

January 30, 2006

TWO BROTHERS LLC

13 HIGHLAND DR. FE T 1T 5'(?'5555 He

FT. WALTON BEACH, FL 32548

———

. -
Subject: TWO BROTHERS LLC

-ﬁg}érencéNumBer: i:05.ﬁ00610118W ST T T . o ' )

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $55.00; however, the report has not been filed and a
copy is being returned for the following correction(s):

The Federal Employer Identification Number listed in Block 4 appears to be
invalid. An FEI number is comprised of nine digits and it is not the same as your

Social Security number. Please amend your document accordingly. For more
information about the FEI number, please call the Internal Revenue Service at 1-

800-829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

HJE
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



