FILED
2008 LIMITED LIABILITY COMPANY May 19, 2008 8:00 am

ANNUAL REPORT ____ Secretary of State

DOCUMENT # L05000074705 = 05-19-2008 90186 038 ***138.75
1. Entity Name
TWO MILE LANDING, L.L.C.
Principal Place of Business Mailing Address
235 WEST GULF BEACH DRIVE, SUITE H 235 WEST GULF BEACH DRIVE, SUITE H ‘ 600 42053
ST. GEORGE ISLAND, FL 32328 ST. GEORGE ISLAND, L 32328 ‘
R S NN AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
20-4700989 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O giggq Sf:{:“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
FANN, ELLIOTT
235 WEST GULF BEACH DRIVE, SUITEH Street Address (P.O. Box Number is Not Accepiable)
ST. GEORGE ISLAND, FL 32328
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature. typed or prinled name of registered agent and litle It applicable. (MOTE- Registered Ageni signature required when rainsiating) CATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will bo $538.75 Florida Department of State
9. ’ MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE Y+ | MGRM 1 pelete TIRLE [ cChange [ Addition
NAME FANN, ELLIOTT NAME
STREET ADDRESS | 235 WEST GULF BEACH DRIVE, SUITEH STREET ADDRESS
CITY-51-2P ST. GEORGE ISLAND, FL 32328 CITY-§7-2IP
TILE MGRM O oelete TITLE [Ochange [ Addition
NAME FANN, WILLIAM NAME
STREET ADORESS | 235 WEST GULF BEACH DRIVE, SUITEH STREET ADDRESS
Ciry-st-zp ST. GEORGE ISLAND, FL 32328 N Chy-§1-2p
TITLE MGRM K[)elele e [dcChange [ Addition
NAME CARROCLL, JOHN B NAME
STREET ADDRESS | 235 WEST GULF BEACH DRIVE, SUITE H STREET ADDAESS
Ciy-81-21 ST. GEORGE ISLAND, FL 32228 CIrY-$1-2IP
TITLE T Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP » GITY-ST-7IP
TIMLE [ pelete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Delate TINE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
VY- ST-ZP CTY-§7-2P

11. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl is true and accurate and that my signature shall have the same legal offect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: Wity vy M/ ?L/ﬁ B 220 28/¥5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IIEMBER MANAGER. OR AUTHORIZED REPRESENTATIVE Daytime Phone #




