FILED
2007 LIMITED LIABILITY COMPANY Jan 17,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000044767 01-17-2007 90010 024 ****50,00
1. Entity Name
PALEO TWO, LLC
Principal Place of Business Mailing Address T T TEsrTT
FH6-SARASOTA-GENTER-BLVE— HHESARASOTA-CENTER-BEYD—
T T R VKRR R G A A 0
2201 CANTU COURT 2201 CANTU COURT
S M Sh5E 0% 01082007  Chg-LLC CR2E083 (12/06)

i i i 4, FE! Number Applied For
%Kﬁf@@TA, FL ’ §M§6TA, FL 20—4877404 Not Applicable
girz 2132 Country us Zip 34232 COUMWU g 5. Certificate of Status Desired O gg'ggl S:‘g;“o“a{

6. Name and Address of Current Regisierad Agent 7. Name and Address of New Registerad Agent
Narne

FISCHER, RICHARD M

Street Address (P.0. Box Number is Not Acceptable)
SARASOTAFE—34204—

8140 FRUITVILLE ROAD
Ci§ ARASOTA, FL | 7R Goss0

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registered agent.

5 .
IG,NATUHE Signature, typed or pr'[nled rarme of registered agent and tile if applicabie. (NOTE: Registerad Agent signature required when reinstating} DATE
Filing Fee-is $50.00 ’ . Make check payable to
Due by May 1, 2007; Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TMLE MGRM . 2 Delete e /Ig’cnange [ Addition
NAME FISCHER, RICHARD M NAME 8140 FRUITVILLE ROAD
STREET ADDRESS | 476-EARASEFA-CENTER-BLYE— STREET ADDRESS
OTY-SP SARASOTA 94204 B CITY-5T-2F SARASOTA, FL 34240
TITLE MGRM %Dglg[g TITLE [ Change ] Addilion
NAME MURPHY, DONALD E . NAME
STREET ADDRESS | 2127 RINGLING BLVD STREET ADDRESS
CHY-ST- 2P SARASOTA, FL 34237 CITY-5T-2IP
i ' O velete Tme MGRM O crange [ RAddiion
NAME NAME FRED M. STARLING '
STREET ADDRESS STREET ADDRESS

’ 232
oy 52 e 2201 CANTU CT, #104 SARASOTA FL 3423
TiRLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-ST-2IP
L [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE [ Delete TME [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

11. | hereby certify that the information supplhied with this Tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true 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 kability company or the receiver or tr e empowergd to execute this report as required by Chapter 608, Florida Statutes.

Df//”/" 7

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGW MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytne Phaone #




