2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

-

DOCUMENT # L.05000119980

1. Entity Name
TWO SISTERS GROVES, LLC

Principal Place of Businass Maliing Address
1328 HOMESTEAD ROAD NORTH

LEHIGH ACRES, FL 33936

1328 HOMESTEAD ROAD NORTH
LEHIGH ACRES, FL 33936

2. Principal Place of Business 3. Mailing Address

FILED
Jul 17, 2006 8:00 am
Secretary of State

07-07-2006 90064 002 ****50.00

T

I

i L ile, Apl. #, elc.
Suite, Agt, ¥, elc Suite, Apt. ¥. elc 07052006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEINumbar Appliad For
7é Og O 9 qg -{ Net Applicable
zp Couniry Zip Country i, . $5.00 Aaditiona)
5. Cenificate of Status Desied K Fos Required
6. Name and Address ol Current Registered Agent 7. Name and Address of New Reglstersd Agent
- Name —

PEYTON, DONALD R
7317 LITTLE ROAD
| NEW PORT RICHEY, FL 34654

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

City

FL I Zip Coae

~8. The abova named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the Staia of Floriga. 1 am tamiliar with, and accept

the obligations of registered agen!.

SIGNATURE

Sigrature, typed o pinied name of repisiered agent and Kde f applicatle.

(NGTE: Reg/Fiered AQEmi 1/DNANIE 10GUINET whan reinsaung)

Flling Fea ia $50.00
Due by Septembor 6, 2006

Make check payable to
Florida Departinent of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TIE MGRM 0 oolete e D change  [J Addition
NAME SCHROERING, STEPHEN P HAME

STREET ADDRESS | 1328 HOMESTEAD ROAD NORTH STREET ADORESS

crry- 57- 00 LEHIGH ACRES, FL 33936 CITY-S1. 2P

e £ Delete i [J Change  [3 Acdition
NAME NAME

STREET ADCRESS STREEN ADDRESS

CIFY-ST-ZP CITY-§T-2P

TMHLE O perete TLE [ Chenga [ Adaition
NAME NAME

STREET ADDRESS $TREEN ADDRESS

CITY-ST-21P CAY-5T-2F

TMLE 3 Delets mLE DO crangs 12 Addition
HAME NAME

STREET ADDRESS STREEY ADDRESS

CIrY-51-2F CiTY-S1- 2P

TME 1 Detetz TLE O cCrange [ agditien
NAME WANE

STREET ADDRESS STREET ADDHESS

CiNy-$T-2P CiTY-ST-7P

L O Detezs e CJCrange [ Agdition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-TP CITY-51-2P

11, L hereby certify that the inlormation supptied with this flling does not qualify for the examptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report is rue ang accurate and thal my signature shall have the same legal eflect as i made under ath; that | am a managing member or manager of the
10 executa this report 8s raguirad by Chapter 608, Florida Statutes.

limited Kabifity company or tha raceiver or trusiee em;

SIGNATURE: {th:

Wb 57 2006 239260800

SIGNATURE AND TYPED DA PAINTED HAME OF TIGNING MANAOING I&FER.

ER, OR AUTHORIZED REPRESENTATIVE [ I

¥ owd Eaytime Prons #

A

v



