2007 LIMITED LIABILITY C2MPANY

ANNUAL REPORT

DOCUMENT # L05000059113

1. Enlily Name

KW OF 2 MILE, LLC

Principal Place of Business

105-22ND AVENUE
APALACHICOLA,, FL 32320

us

Mailing Address

105-22ND AVENUE
APALACHICOLA,, FL 32320 US

FILED
. Apr 02,2007 8:00 am
ecretary of State

02-15-2007 90279 001 ***150.00

RO A

2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suite. Apt. ¥, elc. Suile. Apl. #, eic. 02142007 thg-LLC CR2E083 (12/06)
Cily & State City & Stale 4. FE| Number . qq | Apphied For
APPLIED FOR -j"" Z‘ Not Applicabie
Zip Couniry Zip Country il ; $5.00 Additional
5. Cerilicale of Status Desireg [ Feo Required
6, Namw and Addresa or Current Ragistered Agent 7. Nzme and Address of New Regislerad Agent
Name

SHULER, THOMAS ESQUIRE
34-4TH STREET
APALACHICOLA, FL. 32320

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The abave named enlity Submits this stalement for the puipose of changing its registered affice or regisiered agent, or both, in the Siate of Florida. | am lamiliar with, and accep!

he obligations of regisiered ageni.

SIGNATURE
e, hypeg OF DHRCEd NME Ot Bgend 400 Miw d (INOTE: Ragratared Agen] FOnehe 190w sd when renaleing) DATE

Flling Foe is $50.00 Mako check payable to

Due May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
Wite MGRM 3 peete TE (O chage [T Aadition
NAME KIRVIN, BOBBY HAME
STRLET ADORESS | 105-22ND AVENUE STREET ADDAESS
LiTY-ST. 7P APALACHICOLA, FL 32320 CITY-ST-2P
HILE 3 petete TIE [ Crange [ Addilion
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-21p ClY-S1-IiP
TTE [ Detete TILE O crange [ agditon
HAME NAME
SIREET ADDRESS STREET ADDAESS
CiIv.eT.2p CHY-5i- 47
L O petete TrLE i3 trange [T Agdition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-§1-21P CITY-5T- 2P
LE O pekete HTLE [J crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
omy-S1-2p CiTY-ST-7P
e 1 pelete TRLE O change (7 Adgition
NAME HAME
STREET ADDRESS SIREET ADOKESS
ey $T.2P CITY-SI-IF

11, | nereby certity (hal the information suppl-ed with (his 1iling does not quality lor Ine eéxempt'ons comained in Chapter 119, Florioa Stawtes. | further certily that the inlormation
ingica1ed on this report is Irue and accurate and thal my signature shal have the same legal elfect as il made under oath; Ihal | am a rmanaging member or manager of the

timited ligbiily compar,

SIGNATURE

.
HGNATURE AND TYPED DR FHIMTED\AHE OF SIGMING MAMAGING MEMBER MANAGER, Of AUTHORIZED REPREIENTATIVE 6’1!

P S ]

the receiver or iustee empowaered (0 exacule this report as requived by Chapler 608, Florica Statutes.

Duylura Prona »

21407 B39%




