. %2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000049547

1. Enlity Name

TWO M INVESTMENTS, LLC

Frincipal Place of Businass

7180 FRANCISCO BEND DRIVE
DELRAY BEACH, FL 33446

Mailing Address

7180 FRANCISCO BEND DRIVE
DELRAY BEACH, FL 33446

2, Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc.
g

Suite, Apt. #, elc.

FILED
Apr 04,2006 8:00 am
ecretary of State

04-04-2006 90009 001 ****50.00

MR

LA

022020086 Chg-LLC CR2ED83 (11/05)
City & State City & Siate 4. FEI Number Applied For
20-2%6 34 S Not Applicable
" c " -
Zip ouniry Zip Country 5. Certificate of Status Desired a $5.00 Addltional
Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=3 Name

BUCHER, MARSHA g
7216 FRANCISCO BEND DRIVE
DELRAY BEACH, FL 33446

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

City

FL | Zip Code

8. The above named enlity submits this statement far the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida, | am tamiliar with, and accept

the ohligations of registered agent.

SIGNATURE L
Signature, lyped o pnmnd nama ol regisiered agenl 8rd Ite il anpNcable. (NOQTE. Agen! si raguised whan rei DATE
Som
Filing Fee is 550.00, Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 1. ~AGDITIONS ] CHANGES
TNLE MGRM 3 Detete TILE 3 Change [ Addition
NAME GUTSTEIN, MICHELE NAME
STREET ADDRESS | 7180 FRANCISCO BEND DRIVE STREET ADDRESS
CITy-ST- 2P DELRAY BEACH, FL 33446 CITY-S1-2IP
e MGRM ] Delets TITLE [ change [ Addition
NAME BUCHER, MARSHA NAME
STREET ADDRESS | 7216 FRANCISCO BEND DRIVE STREET ADDRESS
CITY - 53-2P DELRAY BEACH, FL 33446 CITY-S1-71P
TITLE 2 Delete TILE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TILE [ Delate TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-21P CITY-81-2IP
THLE [ Detete L O change  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CIy-SI1-2P
me £ petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2P

11. | hereby cetify thal the information supplied with 1his filing does not quality tor the exemptions cantained in Chapter 119, Florida Siatutes. 1 further certity thal the information
indicaled on this report is lrue and accurate and Lhat my signaiure shall have the same legai effect as if made under oath, that | am a managing member or manager of the
xecule this report as required by Chagter 608, Florida Statutes.

limited liability company

e edele.

SIGNATURE:

eceiver Or trustee empowera

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINWN‘AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylime Phone &

3 ol
[




