FILED
' May 10, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT 05-10-2007 90420 027 ****50.00
1. Entity Name
665 INVESTMENT TWO, LLC
BUUIVIIY
Principal Place of Business Mailing Address
12800 UNIVERSITY DRIVE, SUITE 350 12800 UNIVERSITY DRIVE, SUITE 350
FORT MYERS, FL 33807 FORT MYERS, FL 33907
Suite, Apt. #, etc. Suite, Apt. #, aic, 03132007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
20-3941207 Not Applicabls
@ Country 2 Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Namg
BOLANOS TRUXTON, P A,
12800 UNIVERSITY DRIVE, SUITE 350 Street Address {P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33907
City FL ] ?Ip 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 Flarida. | am familiar with, and accept
the ebligations of registered agent.
SIGNATURE
Signalura, typad or printsd name ot registarec agani and titie i applicable. {NOTE: Registerac Agenl signatura required whan reinstaong) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGR O Delete TITLE FH\Chanqe [ Addition
NAME TASMAN, GARY NAME N .
STREET ADDRESS | 19 181-UINIVERGIFY-BRIVE- STREET ADDRESS 13241 University Drive
OM-5T-2F [ FORT-MYERS-R—33007- CITY-ST-2P Fort Myers, FL 33907
TIME 7 Delete TILE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiTY-ST- 2P
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST1-2IP CITY-ST-2IP
T O oetete LLE D crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-$T-2IP
TE 3 petere TME O change [ Agdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IF
e [ Detete uts [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$3-21P
11. | hereby centity that the informaton supplied with this filing does not quality for the sxemptions contained in Chapter 118, Forida Statutes. | further certily that the information
indicated on this report is true and acc and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of tha
Emited liability company or the recei trustee empowered 1o execute this repor as raquired by Chapter 608, Florida Statutes.
SIGNATURE: Lt oz [ 7 0> XIS FI20-F5E
SIGNATURE AND ﬂPEﬂ’DR PRINTED NAME OF 12 OR AUTHORIZED REPRESENTATIVE Date Dayurne Phona #




