FILED
2008 LIMITED LIABILITY COMPANY

Mar 31, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000110397

Secretary of State

03-31-2008 90273 029 ***138.75

1. Entity Name
FLORIDA GROUP TWO LLC

Principal Place of Business

20545 INDEPENDENCE BLVD
SUITE A
GROVELAND, FL 34736

Mailing Addrass

20545 INDEPENDENCE BLVD
SUITE A
GROVELAND, FLL 34736

VUV AVWVV S

2. Principal Place of Businggs - No P.O. Box ﬁ
30735 HArl Ranch B

3 Mallln 18ss

Hort, Rane R

WA A

Suite, Apt. #, etc.

Sun te, Apl‘ ", elc.

03072008 Chg-LLC CRZ2E083 (12/06)
ity & Sta{e Gily & State | 4_ FEI Number Applied For
é: F EM tis FL SE 06 S8 3¢3iD Not Applicable
Couniry Couniry $5.00 Acditional

37" 3(, 130

] " | )
5. Certificate of Status Desired | Feo Required

6. Name and Address of Currem Registerad Agent

7. Name and Address of New Registered Agent

DE MAN, TIMOTHY P SR

Name 'Db_bra_, ,r —_— e

20545 INDEPENDENCE BLVD
SUITE A

Slr?gtdd?rgssP.O. Bﬁﬁlyrrn'ger Iw%)

GROVELAND, FL 34736

Y Eust s FL [89%3(,

8. The above named entity submits this statement for the purpose of changing ils registered
the obligation

) SIGNATURE

w’eg's‘e’e"aﬂ% [ Diboyra H/bqib\f Moy

office or regislered agent. or both. in the S1ate of Flarida. | am familiar with. and accept

Signalure, lyped of pnnted namg of remslered agent and Re f applicaole

INOTE: Reqistered Agent slglaturu tequrd when reinstatng)

3/15 | 20¢

b FILE NOW!!! 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 / CHANGES P
THLE MGR 1 Delele TITLE M,(g (™ {7 Change ,Zl Addition
HAME FONTANEZ, CARMEN | HAME Mike WLlsre

STREET ADDRESS | 4628 NEW BROAD ST. STREET ADDRESS | q, 5 'fu.. | lwmor& LDDP

orv-51-2P | ORLANDO, FL 32814 G- ST.2p i iy ce. 3¥1¢1

FITLE MGR O Detete TITLE TL(‘G Bu 4 v b'ﬁ w ’ [ Change Z’Aumlion
NAME DEMOSS, MITCH MAME M A~

STREET ADDRESS | 3405 STATE AVENUE STREET ADDRESS lewso é ;

CITY-§T-21P PANAMA CITY, FL 32405 CITY-S1-2p , ) :,n Q“'. 3 q T Q'T .

TITLE MGR O petele TITLE ' [ Change ,Z/Addilion
AME TUCKER, DEBRA NAME J ﬂ,c,kzs b

STREET ADDRESS | 36733 HART RANCH RD. STREET ADDRESS 11’( q, L

CITY-ST-2IP CUSTIS, FL 32736 CITY-S1-2P M? 5 2. 93 3

TITLE MGRM 7 Delete TITLE [ Change [ Addilion
NAME SANTOS, MERCEDES NAME

STREET ADDRESS | 6531 N. ALBANY STREET ADDRESS

clIy-SI-1P CHICAGO, IL 60645 CITY-ST-ZIP

TILE MGRM O Delete HILE [ Change [ Addition
NAME CHANDLER, ERIC NAME

STREET ADDRESS | 1118 OAK STREET STREET ADDRESS

CITY-S1-2p RED WING, MN 55066 CITY-57-2P

IOLE MGRM O vetete TIILE {3 Change [ Addition
NAME SANGINITI, JOSEPH NAME

SIREET ADORESS | 1221 SHETLAND CT. STREET ADDRESS

CITY-ST-ZIP YARDLEY, PA 19067 CiTY-S1-2IP

11. | hereby certify that the information supplied with this lling does nat qualify for the exemplions containad in Chapler 119, Florida Siatutes. ) lurther certify that the information
indicated on this report is Irue and accuraie and that my signature shall have the same legal eflect as if made under oath; that | am a managing member ¢r manager of the
limited hability company or the receiver or trustee empowered 10 execuie this report as required by Chapter 608, Florida Siatutes

SIGNATURE: {.ﬂW/ hkow | Debra

Twekur Har 3/25 /zoosr J52-357-3549 0

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING MANAG‘IG MEMBER, MANAGER, OR AUTHORIZED REPRESEN"ATIVE’

Daywme Phone *




