. o ':“1
2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000038237

1. Enlity Name
TWOFLAMINGOS LLc

FILED
Mar 01, 2006 8:00 am
Secretary of State

02-10-2006 90171 021 ****50.00

Principal Place of Business Mziling Address
47 STONEYMEADE WAY 47 STONEYMEADE WAY 3 0 0 0 1 4 2 4
ACTON, MA 01720 ACTON, MA 01720
MEER R
Z Principal Place of Business 3. Mailing Acdress l ; i i }
Suite, Api. #, e1c. Sule, ApL #, &t 01132006  Chg-LLC CRREDE3 (11/05)
City & State City & State 4. FEI Number Applied For
50 -7 0/ 886 Not Applicatie
Zp Courtry Zp Country 5. Cenificate of Staws Desired [ gz-‘m Additional
_ 8. Mame snd Addross of Current Reglistered Agent 7. Name and Addross of New Registered Agent
Name
| KOHL-HELBIG; LAUREN - - - e e
1800 SECOND STREET Streal Address {P.0. Bax Number is Not Acceptable)
SUITE 801
SARASOTA. FL 34238
. A City FL I Zip Coda

-8 The above named entity.

this staternen for the purposa of changing Its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept

limitea lighiity company or the receiver or irustee empowered 1o executs this report as required by Chapter 808, Porida Statutes.

= the obligations of registered agent. Kathlees? 12, RIS G isesy
SaNATURE sbr /ﬂéffm 4/57‘{240&
Signahure, ypad or griniaxd neme of registersd sgent snd e i sppicalie. Co Agent EOneR M NQured : DATE
Filing Foo Is $50.00 Mako check payabile to
Dll:gyhy'l,m Florida Department of State
9. MANAGING MEMBERS | MANAGERS. 10. ADDITIONS [ CHANGES E
me MGRM [0 Deieta TME [ change [ Addition
NAE MESCHISEN, KATHLEEN R NAME
STREET ADOFESS | 47 STONEYMEADE WAY STREET ADORESS
cmY-51- 2 ACTON, MA 01720 Cify-S1- 1P
TME MGRM [ Dete me Clcrange [ Asditon
NAME MESCHISEN, DONALD P MANE :
STREEF ADORESS | 47 STONEYMEADE WAY STREET ADDRESS
om-s1-p ACTON, MA 01720 Cy-S1-09
me O Detete ME DO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-ST-7¢ CIFY-41. 2P
me T T T - [ Detete JLUL S T — O Srenge —{J Addition-|-—
NAME NAE
STREET ADDRESS STREET ADORESS
oTY-§T-2P oy S1.IP
TIE O pesee me CiCange [ Addition
MAE NAME
STREET ADORESS STREET ADDRESS
onY-§3- 0 Y- 5. 2P
TmE O Desete e O Change 7 Addition
NAME NAVE
STREET ADDRESS STREET ADORESS
CITY-57-29 G- 51- 3¢
1. | heseby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Forkda Stanstes. | lurther certify that the information
indicated on srepoﬂbmmdmataandﬁ\atwslgmmshallhammusamlega!elfectaslfmademuam that | am a managing member or manager of the

:./m 017 - 2431423

SIGNATURE; Y. il : —

AND TYPED OR PRINTED NAKE OF SIONING

Deytrre Priore #




iogd 1 TACHMENT
) 2000144

WE

e
FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 14, 2006

TWO FLAMINGOS, LLC
47 STONEYMEADE WAY
ACTON, MA 01726

Subject: TWO FLAMINGOS, LLC

" Reference Number: - 0038237 ) e - - e

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, pleasé call the
Division of Corporations at (850) 245-6051.

/MH
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



