2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000034475

1. Entity Name

TWO PFOWERS L.L.C.

Principat Place of Businass

12362 NW 19TH STREET
PLANTATION, FL 33323

Mailing Addrass

12362 NW 19TH STREET
PLANTATION, FL 33323

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc,

FILED
Mar 23, 2006 8:00 am
Secretary of State

03-23-2006 90257 047 ****50.00

BRI ER

01112006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20 -289 54/ Not Applicable
- " " .
Zp Country Zip Country 5. Cenificate of Status Desired Il 55'00 A_ddmonal
Fee Required
— 6..Mame and Addrass of Current Registared Agent 7._Name and Addrass of New Reqistered Agent
Name

POWERS, PATRICK
12362 NW 19TH STREET
PLANTATION, FL 33323

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

City

Zip Code

FL

8. The above named entity subr;’ﬁts this statament for the purpoese of changing its registered office or registerad agent, or bath, in tha State of Florida. t am tamiliar with, and accept

the obligations of reglstered agsnt

SIGNATUHE “--
Signaiure, typed of printed nama gt tagisterec agent and bte it sppicatyg. {NOTE: Registered AQent Signalura requirgd when retnstating) DATE
B S .
Fllin Fea Is $50.00 . Make chack payahle to
Due by May 1, 2006 Florida Dapartment of State
lt“‘
-3 e i - MANAGING MEMBERS /MANAGERS 10. ADDITIONS!CHANGES

me | MGRM O Detete TInE | Clchangs {7 Acaition
NAME " | POWERS, PATRICK NAME
SIREET ADDRESS | 12362 NW 19TH STREET STREET ADDRAESS
CITy-51-7% PLANTATION, FL 33323 CITY-ST-2IP
TME MGR [ Detete TITLE [ change [ Addition
NAME POWERS, GINA G NAME
STREETADDRESS | 12362 NW 19TH STREET STREET ADDRESS
CITY-ST-21P PLANTATION, FL 33323 CITY-ST-2IP
THLE 3 delete TITLE [ Change ] Addition
HAME MAME - Bt PRp——
STREET ADDRESS STREET ADDRESS
CaTY - $T-21P CITY-S1-21P
me O oelete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-§T-7IP
TITLE O oelete M [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
e O Delete TmE [ change” (] Addition
NAME NAME N
STREET ADDRESS STREET ADORESS
cIry-S1-2P CITY-ST1-2iP

11. | hereby certify that the information supplied with this filing does not quatify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ball have the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this raport is trug and accurate and rhal my signaturs

!lON.ATuRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




