Yot .

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L05000027327

1. Eniity Name

AROUND THE HOUSE TOO, L.L.C.

Principal Place of Business

715 EAST 2ND AVENUE, UNIT #8
NEW SMYRNA BEACH FL 32169

Mailing Address

715 EAST 2ND AVENUE, UNIT #8
NEW SMYRNA BEACH FL 32169

2. Principal Place ct Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

Mar 03, 2006 8:00 am

Secretary of State

03-03-2006 90005 041 ****50.00

R

1st MOORE CR2ED83 (10/05)
City & State City & Siate 4. FE! Number Applied For
AN - ol 84 | Not Applicable
2 t Zi H
® Country ® Countey 5. Certificate of Stalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

CAPELLE, STEVENR =
715 EAST 2ND AVENUE, UNIT #8

NEW SMYRNA BEACH FL 32169

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

City

FL

Zip Code

8. The abova named enllty submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligatians. of reglstered agent.

SIGNATURE
Suginiura, lypad on prmved name of regisiered agent And tile it appheable, {NQTE: Re: usswred Agelll signnture required when 1einslutiog} DATE
9. MANAGING MEMBERS!MANAGEFIS ADDITIONS/CHANGES
TITLE MGRM O Detete O Change [ Addilion
NAME CAPELLE, STEVENR
STREET ADDRESS 1715 EAST 2ND AVENUE, UNIT #8 STREET ADDAESS
QY- stz NEW SMYRNA BEACH FL 32169 CIry-sT-2ip
TmE O Detete TIne O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TinE 3 Detete TILE [J Change [ Andition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CHTY-§7- 2P ’
TILE 3 oelete TILE [Jchange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
SY-ST.7IP oY-§T-21P
s [J Delete TINE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Iy §7- 7P CITY-ST-2IP
TINE ] Delete e {J Change [ Addition
NAME NAME
STAEET ADDRESS STREEY ADDRESS
ciry-ST-2P CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualily for {he exemptinns contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflec! as if made under palh; that | am a managing member or manager of the
limited liability cormpany or 1the receiver or trustee empowerad 10 execule |his repart as required by Chapter 608, Florsda Satutes.

SIGNATURE:

?Z: /(M Steven R. Capelle

A-13.0b 36L-314-4Li 0

BIGMATURE AND TYPED OR PRINTED MAME OF BIGM MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date Daytme Phone §




