2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} -

DOCUMENT # Losoooos1051

1. Entity Nome X
DQQK-CAY TWO LLC

Principal Place of Business

3935 LAKEFIELD COURT
ﬁl.élWANEE GA 30024

Mailing Address

3935 LAKEFIELD COURT
lSJgWANEE GA 30024

FILED

Apr 10, 2006 8:00 am

ecretary of State

(03-15-2006 90024 049 ****50.00

“UUygy9]

A D A

2. Principal Place ol Business 3. Mailng Address
Suite, Apt. ¥, elc. Swita. ApL. ¥, etc. 15t MOORE CR2E083 (10/05)
City & State City & Siale 4. FELNumbe ’E SR Appliad For
O"‘L\g ‘ ‘ Nat Applicable
zip Country Zip Country 5. Certibcate ol Status Dosiced  [J fzg?m ﬁmm
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
CORPORATION SERVICE COMPANY
A PO. N o
1201 HAYS STREET Sueet Adaress (P0. Box Number 15 Not Accaptable)
TALLAHASSEE FL 32301
Cily FL I Zip Code

8. The above namad antity submits this slatement lor the purpose of changing its registered office or registered agent, of boih, in the State of Figrida. | am familiar with, and accept
1ha obligations of rogistered agent

SIGNATURE
SEPNIAE Y, (YOS 01 (X AUEd NaNE OF ey el md ot 2y idletuoh, (NOTE qu‘ll'v-! Ageriih et rpOUred when ren b DATE
" FILE" NOW"' FEE IS 350 00
Malte Check Payable to Florida Department of State
_"_-,A e ’ Due By May 1 2008, S -
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS /CHANGES
nhE | MGAM O peise e O crange £ Addlion
NAME JOLLY, WARREN ] NAME
ST ADBRESS | 3935 LAKEFIELD COURT STAIE | ADORESS,
cv-s-2P | SUWANEE GA 30024 cy-St- 2
i MGRM 1 Delete nNE O cange [0 Agdition
RAME JOLLY HOLDING COMPANY INC NAME
SWEET ADORESS | 3935 L AKEFIELD COURT STREET ADAESS
Oiv-SI-TP [ SUWANEE GA 30024 Ciry-St-28
o, _ . _ REL - nur - - . 1 C{mge 3 Addtion
(i NAME T
SIREE! ADDAESS STRLET ADORESS
Cily-51-2IP city- 512
TILE [ petsie L Ochnge [T Addition
NAME NAME
STREET ADDRESS SIPET ADDRESS
CrY-$1-20 my-S1.2P
nne O oetere I [ Change I Addition
HAME NAME
STREE] ADGHESS STREET ADDRESS
oY S1-2% CHY-ST-2P
e 7 Bekee THLE O Change [ Addition
NAME NAMSE
SFREC! RDORESS SIRIET ADORLSS
orv-s1- 0 Cily-51. 5P

1. 1 hereby certity that the infcrmation supplied with this tiling does nol qualify for Ihe exempiions contained in Secrion 119, Forida Statutes. | furiher cedtily that \bo information
indicaled on this repog 15 1nge and accurale and that my signadure shall have the same (egal eftect as if made under oath: thal | am a managing member or manager of the
or (He receiver or trustee empow7ﬂ to execule this report as reguired by Chaplar 608, Florida Statules.

SIGNATURE: P f\

TURE AND'TYPED OR PRINTEC KAME OF smnw

limited liability compa

MEMDER. . DR AU REPRESENTATIVE [R¥ Uybeow: Hcww 8




