2008 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

FILED

DOCUMENT # L0O6000000074 Yar iy

1. Entity Narme

TWO GUYS, LLC 08 JUL _2 PH l: 58

SECI\" ih T |-rv o

Principal Place of Business Maifing Address TAL LAHA ' STATE

18957 CLOUD LAKE CIRCLE 18957 CLOUD LAKE CIRCLE SSEE. FL URIDA

BOCA RATON, FL 33496 US BOCA RATON, FL 33496 US

A 100001 0 0
Suite, Apt. #, etc. Suite, Apt. #, slc. 068222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For

56-2548941 Nat Applicable

Zp Country ap Country 5. Certificate of Status Desired (| ?ese ggqmw

8. Namse amt Address of Current Rogistered Agent

7. Name and Address of New Registered Agent

Quaveemey  H EQTHER KEZH Naman )1\/@1'/41, 259,

PRI /593 Sty STy 5L | ° i’%fqd'itpfqa‘” Name ggN

BECARLTONTEISO490-

r?ig%%'d é

FT LAVOER OBLE FL 333,

v Fref laudeecdn e FL | 2292,

8. The above named entity subomits this staternant for the purpose of changing its registered office or registered agent, or bath, in the State of Flonida. | am familiar with, and accept

the obligations of r z{éeﬂ agent. : W :7
SIGNATURE X

b /07;1/0,?

Signatute, typed or primiad nama of regetered agenthnd tite if applicabl. © Roqsmm.\qaumuumadwimvmw)
Make check payable to
Amendad AR Is $50.00 Florida Department of State
3. MANAGING MEMBERS /MANAGERS 10 ADDITIONS | CHANGES
TME MGRM [ Delee TILE 0 crnnga 3 Aadifion
NAME CLAY, RAYMOND L RAME B ':_) l"‘ Wy D 1
STREET ADDAESS | 18957 CLOUD LAKE CIRCLE STREET ADDRESS ] 'dljig_l %}_E{ DU?”""DU’: #%5 D {0
civ-s-2¢ | BOCA RATON, FL 33496 GITY-5T-2P
) et
me VM ELIZHRBETE/ ALr77/ Ove | D conge ) ition
wrvsiwe | FAEOLES IS TEL ¥/ ook, | ovsw
r————r
THEE ] Derete T [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2PF CITY-81-2P
TME [ Delete TLE [ Ctenge [ Addition
RAME NAME
STREET ADOFESS STREET ADORESS
CITY-ST-71P CITY-ST-7P
TMLE [ Detete ms ("] change (7 Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Detete TILE CTCtange [ Addition
WE NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-$1-2P

11. | heraby cariity that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a managing r or manager of the

limitad liability company sceiver of trustee empowered to pxogute thig report as reqmred by Chapter 608, Florida Statutes.
SIGNATURE ékﬂﬁz ) ié’m%

75

0.82.08 #2605

NATURE AND'TYPED ﬂmmn NAME OF OR AUTHORIZED REPRESENTATIVE

Daylime Phone §




