2008 LIMITED LIABILITY COMPANY
ANNUKL REPORT

FILED
Mar 27, 2008 08:00 A
Secretary of State

DOCUMENT # L05000117255

1. Entty Name
665 INVESTMENT TWO, LLC

Mailing Address

12800 UNIVERSITY DRIVE, SUITE 350
FORT MYERS, FL 33907

Principal Ptace of Business

12800 UNIVERSITY DRIVE, SUITE 350
FORT MYERS, FL 33907

O R

02182008No Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN THIS SPACE 4. FEl Number Applied For
' 20-3941207 Not Applicable
5. Certificate of Status Desired (] Fsase ggmﬁ:‘:&"ma'

6. Nama and Address of Current Reglstered Agent

BOLANOS TRUXTON, P.A.
12800 UNIVERSITY DRIVE, SUITE 350
FORT MYERS, FL 33907

DO NOT WRITE
IN THIS SPACE

8. The above named enuty submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations Of registered agent.

SIGNATURE

Signature, lypad or prntsd nama of registerad agent mnd bos (| spplicabls. [NOTE: Ragisiavad Agent signatures required whan renslating) DATE
FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
9. MANAGING MEMBERS/MANAGERS UDHHD " ? 15:|
T MGR 04/ 10, DE-B0004-015 128,71

NAME TASMAN, GARY
STREET ADORESS | 13241 UNIVERSITY DR
CITY-ST-21P FORT MYERS, FL 33907

TRE

NAME

STREET ADDRESS
CImY-S1-2IP

TILE
MAME

ity DO NOT WRITE

- ~IN THIS SPACE

NAME
STREET ADDRESS
CrTY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-51- 28

TIMLE

NAME

STREET ADDRESS
CITy-5T-2IP

ied with this filing does not quanfy or the exemptions contained in Chapter 118, Florida Statutes. | further cerify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
or trustee ernpowered to exacute this report as required by Chapter 608, Florida Statutes.

2/ 3/ g 2%59.470-9496

OR AU ) IEPIEﬁTATNE Oaln Daytrma Prore #

11. # hereby certify that the information sy
indicated on this report is true and a
limited liability company or ihe rece

SIGNATURE:

SIGNATURE AND MDH PWINTED NAME OF

/



