FILED
2007 LIMITED LIABILITY COMPANY Mar 30, 2007 8:00 am

ANNUAL REPORT (AR) _ Secretary of State
DOCUMENT # L06000022083 S 03-16-2007 90155 015 ***150.00

1. Eniity Name

G&D REALTY TWO, LLC

Principal Place of Businoss Mailing Address - - —wwwy
12251 TOWN LAKE DRIVE 12251 TOWN LAKE DRIVE
FT. MYERS FL 33913 FT. MYERS FL 33913
2. Principal Place of Businoss - No P.O, Box # 3. Mailing Address
Buile, Apt. », olc. Suila, ApL. #, olc. 15t MODRE CR2EG83 (10/06)
City & Stale Cily & State tﬁl Numper Applied For
O — TG & Hé { [~ Tre: Appicanc
Zip Counlry Zip Country " . 35.00 Addibanal
] 5. Cerlificate o Siats Desired O Fas Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namao
TIBOL’ GEORGE Strool Addross (P.O. Box Numbor is Nol Acceplable)

12251 TOWN LAKE DRIVE
FT. MYERS FL 33913

-

it -
i

- City FL iZipCDdo

8. The above named anlity Submits this stalément for the purpose of changing its registereo oflice of regislerad agoni, or hoth, in the Siate of Florida. | am familiar wilth, and accep!
tho obligalions of registerod agent.
. >

"SGNATURE ___
+ Signalure, YPIT DF ANNMED NAIME B SR ML M WS LK T apnichlile, {NOTE. Regsterou AQeHi Tonmtura rgQl rau wiah idmsiawng) DATE
- FILE NOW!!! FEE IS $50.00
. i Make Check Payable to Florida Department of State
. , . Oue By May 1, 2007
9. . MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES
RITA MGR [J celoe ni [ cmange T3 Adowion
NAM TBOL, GEORGE AN
STRILIADORESS | 12251 TOWNE LAKE DRIVE SIFIET ADOR S5
Cify-sy- 1P FT. MYERS FL 33913 Ciry-sI- ¢
fiNE MGRM 3 Dotete me . O3 cmnge [ Addilion
HAME T180L, DAVID NAML
SIRIETADORESS | 12269 TOWNE LAKE DRIVE STREET ADDRESS
toary-sr-ap FT. MYERS FL 33913 cily-si oe
b o 0] peles e O change ] Addition

MAME NS
SHRIE] ADDRESS STRLE] ADDALSS
cIry-sT 7P oy S A
e 7 Detete s Olckange 7 Additon
NAME KAWL
SIEE T ADDRESS S1R1):) ADDRESS.
G- si- o LITY-ST-2P
ni 7 elere e Ocnange [ Agdition
NAML. NAMY
SIFFLT ADDRESS STRELET ADORESS
cIry-SI-7Ip LIy S1- 7
mie LJ Dotere L [0 thange {7 Adsilion
HAME : NAME
STRLET ADDRESS : STREET ADDPESS
Y- S1-2P CIFY-51.7P
1. | hereby cartify that the information supplied wits this filing does not gualify lor the exemplions contained in Section 119, Florida Statutes. | furthor certify that the inloimation

indicaled on this reporl is rue and accurate and that my signature shall have the same legal eflect as it mado under caih: that | am a managing member or manager of the

fimited liability company or th var of rustoe empowered 10 execule this report as requirec by Chapler 608, Fiorida Statules.

MERM @7} A8ER0d Geoese TisoL (6]0 7
SIGNATURE: 3

SIGNA TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORZED REPAESENTATVE Ll Cayure Xcw o




