2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ___ Feb 13,2006 8:00 am

DOCOBMENT # L05000109944 Secretary of State
1. Entity Name
TWO-SEVEN, LLC 02-13-2006 90187 043 ****55.00
Principal Place of Business Mailing Adidress
7330 WEST 20TH AVENUE 7330 WEST 20TH AVENUE
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016
[l ' il
2 Principal Place of Business 3. Malling Address 1‘ h . | [
Suite, Apl. #, elc. Suite, Apt. #, etc. 01252006 Chg-LLC CR2E083 (11/05)
City & State City & Stale 4. FEl Number Applied For
Not Applicable
Zip Counitry Zip Country . $5.00 Additional
8 5. Certificate of Status Desired [H/ Foe Requirac; ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
COSTA, HELEN C ESQ

1 7330 WEST 20TH AVENUE Street Address (P.O. Box Nurmber is Not Acceptable)

*| ‘MIAMI LAKES, FL 33016

City FL Zip Code

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

o

SIGNATURE _ i
Signaiure, fyned o pcim?n ramg of reglstersd agent and fitle f appiicable. (NOTE: Registered Agent signaturs requred when rainstating) DATE

Flilng Fee [s $50.00 Make check payabie to

Due by May 1, 2006 Florida Department of State
9. “MANAGING MEMBERS { MANAGERS 10. ADDITIONS { CHANGES
TIME MGRM 3 Detete TME {1 Change  [J Addition
NAME COSTA,HELENC NAME
STREETADDRESS | 7330 WEST 20TH AVENUE STREET ADDRESS
CIY-ST-2IP MIAM! LAKES, FL 33016 CITY-ST-2IP
TINE N ‘ [ Detets TIME CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TME [ Delete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-NF
me O pewte TIE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-2P CY-5T-71P
ME . O pelete TME [ changs [ Additien
NAME NAME
STREET ADDRESS STREEF ADDRESS
CY-ST-2P CRY-ST-7P
TmE [ pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIY-ST-2P CIY-ST-1IP

11. | heraby certify that the information supplied ~<dpes not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | turther certify that the information
indicated on this raport is irue and accurglerlind that my sigrgture shall have the same legal effect as if made under cath; that | am a managing member or manager of the
g-tristee ampoweradiio execute this report as reguired by Chapter 608, Forida Statutas.

|/ 25/ok 386 - 287 2o



