FILED
2006 LIMITED LIABILITY COMPANY . Feb 20,2006 8:00 am

ANNUAL REPORT (AR) - ' Secretary of State

- ——
DOCUMENT # L05000065661 01-24-2006 90064 033 ****50,00
1. Entity Name
TWOQO CF US, LLC
Principal Place of Business Mailing Agcress
1366 W. 15TH STREET 1366 W. 15TH STREET
PANAMA CITY FL 32405 PANAMA CITY FL 32405 )
I
it
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suile, Agt. #, Blc. 151 MOORE CR2E083 {10/05)
Cily & Slate City & State 4. FEI Numbar Applied For
20- Zm ~2 (p Not Applicab's
o Couniry Zip Country §. Certilicate of Status Desired a $5.00 .ﬁ_\ddlﬁonal
. Feae Required
6. Name and Address of Current Roglﬂuad Agent 7. Nome and Address of New Reglaterod Agent
- - ~ Name - . S e o .
HAIMAN, DARREN :
Street Address (P.O. Box Nurnber is Not Acceplable)
1366 W. 15TH STREET "
PANAMA CITY FL 32405
1.3 oty FL I Zip Code
8. The above named entily submits this statement tor the purpose of changing its registared olfice or registered agent, or both, in the Stale of Florida, | am famiiar with, and accepl
the obligations of registered agent.
SIGNATURE
Bageatiug. lw-q o Denied nmne ol “ayn Agamt wecd hive (NOTE. Fegisinieg Ageiil QNS Tyt whalt FINELIEA)) DATE
FATE L e W
9. MANAGING MEMBERS/MANAGERS ADDITIONS / CHANGES
TIE O Detete WLE O Cnange [ Agdition
HAME HAIMAN, DARREN NAME
STREET ADDRESS 11 366 W. 15TH STREET STREET ADDAESS
Ciry-S1-IiP PANAMA CITY FL 32405 CIFy-51.29
HILE O Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2F Cimy-S1- 2P
T . o Dosee 8 e B . _[3Change __{1 Addition
NAME NAME
STREET ADDRESS _ STREFT ADDRESS
CITY- 51-2F CITY-ST-2P
MF O pelete TTLE O change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
ciTy-51-0P CmyY-ST-2IF
TinE [ Defets TIME [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-219 CITY.S1- 2P
L {7 Detete e {JChange [ Addiion
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiIy-ST-0P CITY-ST- 21
11. | heraby certily that the information supplied with this fifing does not qualify tor the exemplions contained i Section 119, Florida Statutes. | turther certily that the information
indicated on this reporl is frue and actwate and that my signature shall have the same fagal eflect as if mada under oath; thal | am a managing member or manager of the
limited liability company of the receiver or trusiee empowered to execute this report as reaurred by Chapter £08, Florida Staiutes.
SIGNATUR (| ofoe  (650) 25 - 2233
RIGMA L, OR AUTHORZED REPRESENTATIVE 1 [*™ Datirse Prona 8




ATTACHMENT
20000697

A :
FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 30, 2006

A G ENTERPRISES LLC
PO BOX 1381
EDGEWATER, FL 32132

Subject: A G ENTERPRISES LLC

L05000048037

" Reference Number:

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, please call the
Division of Corporations at (850) 245-6051.

HJE
ANNUAIL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



