s

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O5000067608

1. Enlity Name

TWO GULLS, LLC

Principal Place of Business

P 0O BOX 650
CORNER OF US 98 AND OLD TALLAHASSEE ST
CARRABELLE, FL 32322

Mailing Address
P 0 BOX 650

CORNER OF US 98 AND DLD TALLAHASSEE ST
CARRABELLE, Fi. 32322

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suile, Apl. #, etc.

FILED
Apr 03,2006 8:00 am
ecretary of State

04-03-2006 90071 029 ****50.00

AT

03182006 Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FEI Number Applied For
>0 ~Z /A 76{6 9 . | Not Applicable
i Country Zip Gountry 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
Narmne

TAYLOR,, JUDY L

P O BOX 650

CORNER OF US 98 AND OLD TALLAHASSEE ST
CARRABELLE, FL 32322

Street Address (P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

8. The above named enlily submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am farniliar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and title il applicable.

(NOTE: Registered Agent signature required when reinsrating)

DATE

Filing Fee 15 $50.00 /
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE MGR O delete {ILE [JChange [ Addition
NAME TAYLOR, JUDY L NAME

STREET ADBRESS | CORNER OF US 98 AND QLD TALLAHASSEE ST STREET ADDRESS

CITY-§T-21P CARRABELLE, FL 32322 CITY-ST- 2P

TITLE T pelete TITLE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.8T-7IP _ CITY-ST-ZIP

TITLE _:« 3 Delete THLE [ change [ Addition
NAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CITY-ST-2IP

TITLE O vetete TITLE O change [ Addition
NAME NAME

STREEF ADDAESS STREET ADDRESS

CITY-5T-2IP CITY -ST-ZIP

TITLE [ pelete TIME {Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-SI-7IP

TLE [ pelete e [Jchange 7 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§1-7P CITY-5T-2IP

11. I hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify tha! the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
fimiled liability company or th?-rg‘ceiver or lrustee empowered lo execuie this report as required by Chapter 608, Florida Statutes.

+

(SIGNATURE: 1

Ny L

F2btL

SIGNATURE.AND TYPED OR PRINTED I}AHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPFRESENTATIVE

Date Daytime Phona #




