FILED
2007 LIMITED LIABILITY COMPANY Aug 20,2007 8:00 am

ANNUAL REPORT (AR) . . .

DOCUMENT # 08000083417 Secretary of State
1. Enity Name 07-25-2007 90013 043 ****50.00
TWO FRIENDS I, LLC
Princival Place of Business Mailng Address
110§ FLETCHER AVENUE PO BOX 392
MAYO FL 32066 MAYOQ FL 32066
O 00 O L0 A

2. Puncipal Place of Business - Mo PO Box r 3. Mailng Address

Suile, AplL #, alc. Suite, Apt #, elc. 2nd MCORE CR2EQ083 (4/07)

City & Stale Ciy & Siate 4.&'«1@?1 }q rT) 7_7 '5 :::J:t:;::me

Zp Gountry 2 Cauntry 5. Ceriificate of Status Desirad 0 fﬁseggq l‘:ﬂ"“"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namay N [
NEILL, HEATHER Javcey L. O

MAYOQ FL 32066

897 NE CANDY LANE SeorBgeong P AopuniyTys o Acsepliore

IR FL 375 ¢

6/5’7

TR W P (HOTE RuQriesan At SOl TR B i comwt Smm | /Da L

ppipose of changing its regisieted atfice o rcg\slere&ﬂgenl. or both. in the Stale of7&. | aryflarviiliar with. and accept

; ;

o' FILE NOWI FEE 1S$50.00 ©
Make Check Payabie 10 Florida Department of State

:  Due By September 5, 2007 _
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
NIE MGR O3 Detere HILE [ trange £ Adestion
NAME (O’STEEN, LARRY L NAME
SIRFET ADDRESS (357 SE CR 405 STREET EDDRESS
CY-ST- 219 MAYO FL 32066 CITY-St- 2P
ILE MGR T Detere TTLE [ Change 7 Aadition
HANE BRASWELL, STEPHEN HAME
SYREET ADDRESS {SW CR 350 STREET ADDRESS
o512 {MAYO FL 32066 N ar-§1-ap
e MGR Fﬂomm e M Chane [ Addtion
HAME INEILL, HEATHER NAME
STREET ADDRESS 1892 NE CANDY |_ANE SFAFET ADDRESS
ony-sT-2¢ IMAYO FL 32088 Ciy-S1-21P
IME 3 Oslete TILE [DChange [ Adgition
HAME AN
STREET ADDRESS STREEI ADDRESS
Y- 51-29 CITY-ST1-2iP
TiltE O Detete WiLE T Change [ Aadition
NAME NAME
SIREET ADBRESS STRELT ADDRESS
CHTY-S1. 7P Ciry-§t. 2iF
nTLE O petsie ne T Change [ Agaition
HAME NAME
SIREET ADORESS STRFET ADDRESS
CiFy-51- 21 ty-S1-2IP

11. 1 hereby certify that tha mformation phed wiln s dpfly coss noy quably 1or the exempiions contained in Chagter 119, Flonda Siawtes. | lurther certily thal ihe inlormalion
indicated on this report is Irue and i h the sarme legal efiecl a5 il mage uncer oath: that ! am a managng member or manager of the
limiteg liability company or (he re: Y as required by Chapier 606, Florida Stalutes,

&v\ mél»— /S:__ 0/7

D TYPED O PANTED NAWE OF SIONING MANAGING MEMEER, MANAGER. OR AUTHORLZED REPRESENTATIVE s Phove 4

SIGNATURE:
NGHAT!




