FILED
2006 LIMITED LIABILITY COMPANY Jul 17, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # 05000029277 Secretary of State
1. Entity Name 07-17-2006 90043 016 ****50.00
TWOMEY MAGFHLOINN, LLC
Principal Place of Business Mailing Address
2491 NE OCEAN BOULEVARD #202 2491 NE QCEAN BOULEVARD #202
STUART, FL 34996 STUART, FL 34996
S — S— 00
Suite, Apt. #, efc. Suite, Apt. #, elc. 07122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
25 25/7 g D SL / Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O ?ig&m?ﬁ'
6. Name and Address of Currant Registerad Agent T. Name and Address of New Rogistered Agont

Name
FERRAROQ, FRANK A
3601 SE OCEAN BQULEVARD, STE 005 Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34996

City FL I Zip Code

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnature, rypaa or prnted name of regisiered agen! and titla if BEpEIcaDe. (NOTE: Registered Agant signature raquired when renatating) DATE
?
Filing Foe is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TITLE [J Change ] Addition
NAME MCGLYNN, EILEEN T NAME
STREET AODRESS | 2491 NE OCEAN BLVD., #202 STREET ADDRESS
CITY-5T-21p STUART, FL 34996 CITY-5T-21P
TmE ] pelete TLE [ change [ Addition
NAME NAME
STREET ADORESS SFREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TILE 3 Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ pelete TMiE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CATY-8T-2IP CITY-S1-21P
TIMLE O velete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-217 CITY-ST-2IP
TIMLE [ elete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21p

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Floridta Statutes. | further certify that the information
indicated on this report is true and accurate and my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or Eryowered to execute this report as required by Chapter 508, Flarida Statutes.

SIGNATURE: &l ﬁfﬂfﬂ’/ G /h//f/‘ 7//%/% 7@7«15-7235?

SIGNATURE AND TYPED OR PRINTED NAME PF #ma MANAGING MEMBER, MANAOER, OR AUTHORIZED REPRESENTATIVE Daytrne Prons ¢




