2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

-

.

FILED

DOCUMENT # L01000000327

1. Entity Name
TWO OF A KIND PROPERTIES, LLC

v May 04, 2005 08:00 AM
% ecretary of State

Principal Place of Business Mailing Address

290 CLYDE MORRIS BLVD.
B2
ORMOND BEACH, FL 32174

%90 CLYDE MORRIS BLVD.
2
ORMOND BEACH, FL 32174

2. Pringipal Place of Business 3. Mailing Addrass

RN A AR

Suite, Apt. #, elc. Suite, Apt. #, etc. .
D o 04262005  Chg-LLC CR2EDS3 (10/03)
City & State Cily & State 4. FE! Number i Applied For
65-1066134 Not Applicable
Zij Count Zij i
® ountry ° Country 5. Certificate of Status Desired O $5.00 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PYLE, MICHAEL A

1265 W. GRANADA BLVD.
SUITE 1

ORMOND BEACH, FL 32174

Street Addrass (P.O. Box Number is Not Accepfable)

City

FL | Zip Code

8. The abave named entity submits this statement for the purpese of changing iis régistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGMNATURE _ e _
Signature, lyped ar printed name of registered egent and titie Il applicatie. (NOTE Regstarad Agen signalure reuirad when reinstating) _DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. T " ADDITIONS ] CHANGES -
TLE P [ pelete TMLE DO change [T Addition
NAME PUST, JAMES NAME
STREET ADDRESS | 94 W BEADY STREET STREET ADDRESS
CITY-57-2IP ORMOND BEACH, FL 32174 ChY-S7-ZIF
TITLE VP [ Dekete TITLE [ Change [ Additien
RAME WAGNER, CURTIS NAE _ J,UGUQ@SEIQ 1
STREEY ADDRESS | 1448 KELSO BLVD STREET ADDRESS 05/05/05-000565-023 S0.00
CITY-SY-2IP WINDERMERE, FL 347386 Criy-sr-zip
TILE [ Delete TITLE [ change T Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip Ciry-81-2Ir
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-8Y- 1P CITY-§T-71P
THLE [ pelete TTLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-71P
TILE [ Delate TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIy-ST-2P GITY-8T-2P

11. 1 hereby certify that the information supplied with this fling does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as f made under cath; that { am a managing member or manager of the
limitad liability company or the recelvar or frustee empowsred {o execute this report as required by Chapler 608, Florida Statutes.

/)%ML

SIGNATURE:

Yas08 XKLL E-plw

Date Daytirne Phone #

SIGNATURE AND TYP?{OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
+ —



