FILED
2007 LIMITED LIABILITY COMPANY Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L050000241 92 Bl 04-09-2007 90355 049 ****50 00

1. Entity Name
TWO DRIFTERS, LLC

Principal Place of Business Mailing Address hUy 3 q 3 53
2593 CARRINGTON WAY P.0. BOX 2460
NORTH CANTON, OH 44720 NORTH CANTON, OH 44720

EVRATEIwIRRER A

03212007 No Chg-LLC CRZE083 (11/05)
DO NOT WRITE IN THIS SPACE PRI e
20-2493857 Not Applicable

5. Certificate of Status Desired (] $5.00 Additional
. Fee Required

6. Name and Address of Current Registered Agent -

B

BDB AGENT CO%,
5355 TOWN cgn?ﬁ‘-E'R ROAD DO NOT WRITE
SUITESOD

BOCA RATON'I:‘L~‘3§486 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
cnn AEE

SIGNATURE

Signature, typea of printed name of registerad agent and litle if apphcable. {NOTE: Registered Agent signature required whan reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME HAMRICK, GILBERT R JR.

STREET ADDRESS | P.O. BOX 2460
CITY-S§T-2IP NORTH CANTON, CH 44720

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

any-s1-2¢ DO NOT WRITE

wi IN THIS SPACE

STREET ADDRESS
Cimy-S7-2IP

TITLE

NAME

STREET ADDRESS
CIFy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§1-2P

11. | hereby certify that the informaticn supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturg shail have the same legal effect as if made under oath, that | am a managing memoer or manager of the
limited tiability company or the receiver or trustee owered 1o cute this report as required by Chapler §08, Florida Statutes.

-

) p . P
SIGNATURE: _AHUN e Ve 2.7

SIGMATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MUTHORIZED REPRESENTATIVE [ Date Daytime Prione #




