2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 14,2008 8:00 am
ecretary of State

DOCUMENT #L07000103419

1. Entity Name

2WIREDWOMEN.NET, LLC

04-14-2008 90228 008 ***138.75

Principal Place of Business

33 GALE LANE
ORMOND BEACH, FL 32174

Mailing Address
P.0. BOX 731835

ORMOND BEACH, FL 32173-1835

60022555

2. Pr%cirblPlamotl ss No P.O. B[Z

3, Mamnwizs '7 a 1 8 O b

T

Suite, Apt. #, etc. " Suite, Apt. #, 8lc.

04072008  Chg-LLC CRZE083 (12/06)
in & Stat State 4. FEI Number Applied Far
W MLL m*w M '75' 32.,5 ‘734’2. Not Applicabte
i - . 5.00 Acditi
821‘7 4 (DEISA 3 z] 13-18 0 W}' 5. Certificate of Status Desired O Eee Reql_’l)i‘f:;m"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GILLIES, SALLY
33 GALE LANE
ORMOND BEACH, FL 32174

Name

Svee%arrée (PmoaﬂquWbiw

T

FL 52174

8. The above named enfit
the obligations of

SIGNATURE -

staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

SALLY (5iLLIES

4-9-08

k3 name of registered agent and tite f applicable.

(NOTE; Regisierad Agent signature required when reinstating) DATE

Sl&?!ur_egpdﬂ o prir

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS fCHANGES

I7LE MGRM - 3 Detete THLE hange [ Addition
NAME GILLIES, SALLY NAME ’ [

STREET ADDRESS | 33 GALE LANE STREET ADDRESS O m “ 5 €a m

cny-§1-20 | ORMOND BEACH, FL 32174 aIrY-S1-a O/wnofm(? B éﬂatl/‘lll- 22174

TTLE MGR 3 Delete TILE [ Change [ Addition
NAME CASEY, MOLLY NAME

STREET ADDRESS | 8354 PENNSYLVANIAL RD. STREET ADDRESS

CITY-5T1-2IP BLOOMINGTON, MN 55438 CirY-ST-21P

TLE O Delete TIMLE {7] Change  [] Addition
MAME NAME

SIREET ADDRESS STREET ADCRESS

Cily-S1-2ip CITY-ST-ZIP

1IME [ Gelete I1IE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2IP Cily-51-21P

TITLE O pelete TILE [ Change  [J Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-S1-21P CITY-S1-21P

INLE 1 Deiete TNLE [0 Change (] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2IP oIy -§7-21P

11. | hereby certify that the informyato
indicated on this report is tryé

limited liability company or §

Bceivar or tru

SIGNATURE:

n supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
e empawered 1o axecute this report as required by Chapter 808, Florida Statutes.

DALY Slelies

4 i’DS’ 5k 647- 3007

SIGNATURE mg}ﬁgﬂp&n pnﬁn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

v



