FILED
2007 LIMITED LIABILITY COMPANY Jan 22,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000032871 Secretary of State
1. Entity Name 01-22-2007 90148 010 ****55.00
TWO IF BY SEA PUBLISHING, LLC
Principal Place of Business Mailing Address
1453 CHARLES RD 12995 S. CLEVELAND AVE., STE 141, #1776 04 4 B 8
FORT MYERS, FL 33918 FORT MYERS, FL 33907 B 0 0
TSRS B SR R YA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
57-)3a34483 Net Applicabla
Zp Country Zp Country 5. Certificate of Status Desired B/ ?ase.ggqtmmm
8. Name and Add of Currant Rag| d Agent 7. Name and Address of New Reglatared Agent

Name

JACOBS, TIMOTHY M
1453 CHARLES RD Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33919

City FL I Zip Code

8. The above nmd'pntity submits this staternent for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of rbgistered agent.

SIGNATURE :
} . typed or printed name of registared agent and iitie if appicable. (NOTE: Registorad Agont S:0ritue reuersd when reinstatng) DATE

Flling Foe Is $50.00 . Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS /CHANGES
e MGR ik [ Deiete FLE [Ohange [ Addition
NAME JAC-OBS_;:J’ IMOTHY M NAME
STREET ADORESS | 1453 CHARLES RD STREET ADDRESS
GrY-st-2P | FORT MYERS, FL 33919 cITy-ST-2P
TME [ petete e Clchange  [J Addition
NAME g NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME (1 Delete E [JChange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE 1 Delete TME I change [0 Aadition
NAME NAME
STREET ADORESS STREET ADDRFSS
CITY-ST-2P CITY-ST-2IP
TME [ peiete E [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-29 CITY-ST-2P
TMLE L) Dalgts TTLE [C] change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIFY-S1- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATU.EMEW;E =




