2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000120420 Feb 12, 2007 08:00 AT
. Emu m
- EntlyHeme Secretary of State
VIBEKAH FALLEN TWO, L.L.C.
Principal Place of Busincss Mailing Address
1410 MEADOWBROOK AVE. P.O. BOX 82216
A AT
2, Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apl. #. otc. 15t MOORE CR2E083 (10/06)
City & State City & State 4, FE| Number Applied For
20-3982991 Not Applicablo
zp Couniry 4p Country 5. Certificale of Slatus Desired ﬂg'gg l.:id‘;tional
6. Name and Address of Current Registared Agent 7. Namo and Address of New Registarad Agent
Namo
?%B(;B:AS&%ORVEVBB%%%HKFLVE Street Addross (P C. Box Mumbor is Not Acceptable)
TAMPA FI_ 33612
City FL Zip Code

8. The above namad enlity submils this slalement for Ine purpose of changing its registered offlice or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agont. .

SIGNATURE

Signalura, lyred of pnntaa hame of regrstared ogent anc btk d applicabla {NOTE. Ragssrered Agant signatute (equred whan renslatng} DATE
'FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. . MANAGING MEMBERS/MANAGERS 10, ' ADDITIONS { CHANGES
TME MGR [ Detete e L __ Ochenge [ Adaiion
MAE ROBINSON, REBEKAH H N UONUGesedes
SIREETADDRESS | 1410 MEADOWBROOK AVE. STREET ADDRESS 0272 L0T-80025-004 550
CITY-S8i-2IP TAMPA FL 33612 CITY-sT-2IP
TILE O pelate e Ol change  J Acdition
NAME NAM,
SIREL| ADDHESY . STRECT ADDRISS
CITY-51-21P CITY-S1-2IF
o O pelele T [ change ] Addilion
AT, NAME
STREET ADDRLSS ' STREFT ADDRISS
CITY-S1-2IP CIY-S1-21P
TE [ Delete e [ Change ] Addilion
NAME B HAME
STREFT ADBRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
THE 1 Delete TILE - [ change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-SI- 2P ! CHY-ST-21P
TINE O peleie TIILE change [ Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-S1- 7P

1. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Stalutes | further certify that the informaton
indicatod on this report is rue and accuralo and thal my signature shall have the same lagal effect as if made under cath: that | am a managing member or manager of tho
Iimited liability company or tho receiver or rustee empowered to execute this report as requirad by Chaplor 608, Florida Slatutos.

SIGNATURE: M@m 21007 Bi3-931ip%2&

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREGENTATWE Dara DRaytme Phons §




