FILED

2006 LIMITED LIABILITY COMPANY Mar 27, 2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000114683 03-27-2006 90048 034 ****50.00

1. Entity Name

INFAMOUS INK TWO, LLC

Principal Place of Business Mailing Address

34990 EMERALD COAST PARKWAY 34990 EMERALD COAST PARKWAY

SUITE 407 SUITE 401

DESTIN, FL 32541 DESTIN, FL 32541

T s A
Suite, Apt. #, etc. Suite, Apt. #, etc, 02222006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. F mbe Applied For

5?3 - "bg 70 [CD Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?959‘221 m"“a'
8. Name and Add of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

WESAVOLETIERA oo L
THIRD FLOOR éw;fgf(j %&aﬁ m w’kﬂw}
MIRAMAR BEACH, FL 32550 Yo GO J

4
=

| “ i FL 755

8. The above named entity s s thi tate niAo| lh urfose of changing its registered office or registered agent, or both, in the State of Florida. | am tariliar with, and accept
tha obligations of register, gen|
SIGNATURE L
Signatura. typed of printed nama of rg{smrgénm and fla it appicable. [NOTE: flepisteren Agent Signatura required when rainsiating) DATE
Filing Fee Is sso.ooV ' Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TLE MGR O petete TILE [J Change [ Addition
NAME KRUSE, CRAIG J NAME
STREET ADDRESS | 34990 EMERALD COAST PARKWAY STREET ADDRESS
CITY-ST-21P DESTIN, FL 32541 CITY-ST-ZIP
TIME MGRM O pelete TITLE [ Change [ Aadition
NAME CANDC, LLC NAME
STREET AGDAESS | 4580 HWY 20 EAST STREET ADORESS
ciry-st-2ip NICEVILLE, FL 32578 CITY-ST-2IP
TLE MGRM [ Delete TITLE [ Change  [] Addition
NAME ZHB, LLC NAME
STREET ADDRESS § 4590 HWY 20 EAST STREET ADDRESS
CITY-ST-2IP NICEVILLE, FL 32578 CIFY-St-2IP
TIME O oelete TITLE [ Change (] Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CHyY-$1-21r CITY-$1-2P
TLE [ pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CITY-§7-21P CITY-ST-2IP
TITLE [ pelate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIvY-ST-2IP CiTY-ST- TP

11. | hereby cerul'y that the information supplied with tb)s filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the infermation
at my signaturg shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or t xecute this report as required by Chapter 608, Florida Statutes.

SIGNATUHE

TURE AND TYPED OR PRWOF

, OR AUTHORZED REPRESENTATIVE Date Deytime Phorie #




