2007 LIMITED LIABILITY COMPAN:(

REINSTATEMENT

DOCUMENT # L05000113890

1. Enlity Name

TWO FRIENDS INVEROLLC

Principal Placa of Business

1405 OLDWINTER BEACH ROAD
VERQ BEACH, FL 32963

Mailing Address

1405 OLD WINTER BEACH ROAD
VERO BEACH, FL 32963

.
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, alc. Suile, Apt. #, elc.

FILED
Z0TAPR 30 AM I0: L,

. SECRETARY OF STATE
TALLAHASSEE, FLO%%THEA

AR IOM

02082007 REIN-LLC CR2E101 (1/07)

City & State City & State 4. FEI Number Applied For
Not Applicable
Zi ! i Countr ;
® Country Zp uniey 5. Coriifcate of Status Desired [ $9+00 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

ROSSWAY MOORE & TAYLOR
5070 NORTH HIGHWAY A-1-A
SUITE 200

VERQ BEACH, FL 32963

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

City

FL I Zip Code

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

the obligations of rggistered agapi.

SIGNATURE

“(signgc] th erroy )

=

typed or printed namae of regislered agaent and ftle il applicable.

WUOTE: Reglstered Agant signatura required whefl reinstating) DATE

%

FILE NOW!II! FEE IS 5200.00

Make check payable to
Florida Dapartmant of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES DF
TIME MGRM O pelete THLE [ Change Agdi
HAME MANHARDT, JAMES NAME
STREET ADDRESS | 1405 OLD WINTER BEACH ROAD STREET ADDRESS
CITY-ST-2IP VERO BEACH, FL 32963 CITY - ST-21P
TILE MGRM O peteie TILE [ Change [ Addilicn
NAME MULLINS, JEFFREY NAME e e et i
STREET ADDRESS | 8866 SEA OAKS WAY N, #202 STREET ADDAESS NI e R e Ll
omr-sT2P | VERO BEACH, FL 32963 omv-sT-2p MEAS/T--01022--015 #2000
TILE 3 petele MLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME 4 F RV R
STREET ADDRESS STREET mnnzss@ﬂ%j?mv 0 é -0 7

: 3 - [
CTY-ST- 0P CITY-§T- 21
TIILE 1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-8T-21F
TILE 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

11. | hereby certily that the information supplied with this filing does not qualily 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 nave the same legal effect as if made under oath; thal | am a managing membar or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

U-22-07

SIGNATURE: 9’ —H //Cam/wy(/

SIGNATUﬂEﬁ TYPED DR’P&INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

L/




