FILED

2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0O5000055964 04-20-2006 90025 029 ***%50.00
TWO TING PROPERTIES, LLC

Principal Place of Business Mailing Address 2 00 3 3 1 9 B

19802 PRICETCWN BLVD. 19802 PRICETOWN BLYD.

CARSON, CA 90746 CARSON, CA 90746

T v T
135eCapon Nople BL]

Suite, Apt. #, etc. Suite, Apt. #, efc. 03012006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For
Dﬁv e Ft. ' AC-2971y05 Not Applicable
323|p3 1o Cﬂws A Zip Couniry 5. Certificate of Status Desired a ?ese'gg] ﬁ‘rj‘;’é‘i"“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BUSINESS FILINGS INCORPORATED _
1203 GOVERNORS SQUARE BLVD., SUITE 101 Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2960
City FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name ol registerad egent and tide § applicable. (NOTE: Registaract AGeni signalse (equired when reinglatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TIMLE 1 Delete TILE MG zr [ Change ﬂmniticn
NAME NAME Peand s S{-..\ruu S b thaus
STREET ADDRESS STREET ADDRESS {9 ? recESomar? Blyd
CrY-S1-2IP Ciry-87-2P
QovrSom,  Ch. Jod¢G _
TITLE 3 Delete TIE I Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-7IP CITY-57-2IP
TITLE O Delele TILE [ cChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P Cry-ST-2IP
THLE O oelete TITLE [J Change  [3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-S1-2IP
TILE O telete TIME [T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
{Imy-53-2P CITY-ST-2IP
TME [ Oelet TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZiP

11. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report is frue 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 rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

9 —
/éGNATURE: - W6 ol S MU L3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phoce #




