LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jul 21, 2006 8:00 am
DOCUMENT # L 6§ 0000 3355¢ ' n Secretary of State

1. Entity Name (07-21-2006 90084 006 ****50.00
Two ﬂERKct’)’ Boys, LLc

DO NOT WRITE IN THIS SPACE 20049895

2. Principal Place of Business 3. Mailing Address
139-¢ (38a¢H RR /39 Bencw Ro.
Suite, Apt. #, etc. Suite, ApL. 4, etc. CR2E083B (8/05)
C. C
City & State City & State 4. FEl Number Applied For
SARASSTA; FL. SARST 4 Fe. 2e- 263 22848 Not Applicable
Zén L }C'O/l:“zASOm ilpq- > 2 ' Gountry 5. Cerlificate of Status Desired O gi'ggll‘??:;"o"a]

7. Name and Address of Current Registered Agent

N R s . [ClEHT

- mDQ‘N‘OI"W‘R‘IIE Street gjﬁie?.s'[PjOTBGYNUmHer'fS'NOl'ACCEpTEBIE]

IN THIS SPACE [L2%:C DAl (2w

Ciy SARAsSera FL I 3 ?fieqa—

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.

SIGNATURE g

Tignature, typed o pnated nama of registerad agent and bile it apphcabla, DATE
' FEE 1S $50.00
- Make Check Payable to Florida Department of State
’ . DUE BY MAY 1
9. MANAGING MEMBERS/MANAGERS
e [lict/ARD 2. J/CTeHyr “ammeRT e
NAME
seersonness | 1 S 7€ FEAH 20 :wmia ADORESS
CITY-ST-2IP SARASoT A, £L. SHLS ) GrY-8T-21
TITLE EARL X SmsTH, 7. e K TITLE
NAME (S oLl EARRoLLT 0A” B8 NAME
STREET ADDRESS STREET ADDRESS
ON-ST2P | 4 EiadAANr", &4, 20163 CTY-§T-2p
e e
NAME NAME

STREET ADDRESS STREET ADDRESS
arv-st-2e ervsrp DO NOT WRITE

we | i IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CHY- ST-ZiP CITY-ST-2F
TILe TIRLE

NAME NAME

STREET ADDRESS STHEET ADDRESS
CITy-ST-21P CITY-§7-2IP
TITLE TIFLE

NAME NAME

STHEET ADDRESS STAEET ADGRESS
CITY-ST-21P CITY-ST-719

11. | hereby certify that the infermation supplied with this filing does nat gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M o /(";:/ 7el704 Ry/-3Y7-519

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Date Dayiime Phona #




