File on or before May 1, 1999 or Limited Liability Company will be
sublect to a $ 400.00 LATE FEE.

e D .
LIMITED LIABILITY COMPANY &3 FLORIDA DEPARTMENT OF STATE crony Al Yot‘f,sla‘;"-‘f%ﬂs
¥ Katherine Harrls 160y T CoEcBRAD
ANNUAL REPORT Secretary of State BIVISHY
DIVISION OF CORPORATIONS f_‘,') FEB 25 LH \0- 25

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1N s g Address. DOCUMENT # M98000000467
TWOSOME FLEX ASSOCIATES, L.L.C.

840 NORTH LENOLA ROAD - UNIT 1 GO\’HQ -840 NORTHLENOLA - ROAD——UNIE-
MOORESTOWN NJ 08057 ot | Moorsszewn—NI—68057-

1a, Principal Place of Business Address

2. Principal Place ol Business 2a. Mailing Address 3. Date Organized or Qualifed | 3a. State of Formation
3s5al_Bonilh OBFY AP  SH ] os/11/1998 NJ
Suite, Apl. #, etc. Suite, Apt 4, etc ] S .

[ 4 FE Nomber

City & Stie Ciyasate T ] 22-3451455
,gaﬂ 1TA SPRIM-S |, FL

EI Applied For

EI Not Applicable
T -
-] 5. Date of Last Report 6. Certificate of Status Desired

2ip Country ] Zip Country
34134 | e SA o7 oron o oo
7. Name end Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

PRICE, R. SCOTT ESQ.

2640 GOLDEN GATE PARKWAY, SUITE 315 | Street Addréss (P.O. Box Number is Not Acceptabie)
NAPLES FL 34105

“Butte, Apt #,etc.- -~ T T v/ ——

T m Zip Code

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabikity company submits this statement for the purpase of changing
its registared office orregistered agen!, or both, in the State of Fiorida. Such change was authorized by atfiimalive vote ol a majority of the members. | hareby aceepl the appointment
as registaered agernt, and accept the abligations

Cny'

SIGNATURE ____ o el DATE e
(Regstered Agant Avaep ng Appeaiiina il {HOTE Fegederog Agen Siguatse fug andaadd wn e s gt

10. Trie Managing Members/Managers Business Streel Address City, Siate and Zip Code

MGRM| MCGARVEY, JOHN S 840 NORPH-LENOLA ROAD- — UN MOORESTOWN-NJ:
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11. Ido hereby certily that the information supplied with this filing does nel qualify forthe exemption stated in Sechian 119.07{3) (i), Florida Statutes. | further certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as H made under path; that | am a managing member or manager of the
limitad liability company or the receiver or trustée empowered to exggute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address.
D/ T3 G -592- A0

SIGNATURE: oA )
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