FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L01000000327 04-30-2007 90076 018 ****50.00

1. Entity Name
TWO OF A KIND PROPERTIES, LLC

Principal Place of Business Mailing Address b. u u q q 5 a U
290 CLYDE MORRIS BLVD. 290 CLYDE MORRIS BLVD. -
B2 B2
ORMOND BEACH, Fi. 32174 ORMOND BEACH, FL 32174
VA ﬂ@ﬁ“ess No J7.0. Blox # % Mailng Addre “““lﬂ m III“ “I“ ||”| “I" “m ““l “M IMI lml “I” "I“l m ml
1990 \2a0 LPeA Alud
Suite, Apt, #, et Apt, #, .
”' e p B S“"e p' e 04242007  Chg-LLC CR2E083 (12/06)
_-%yé at 8 FL Cny ’?_a;) 4, FEINumber Applied For
’7 Do DPA o Bea 65-1066134 Rt Applcabie
C .
'b ah‘)? u %mA_ Country A 5. Certificate of Status Desired O Eesege?q l.:?:gtlonal
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
PYLE, MICHAEL A
1265 W. GRANADA BLVD. Street Address (P.O. Box Number s Not Acceptable}
SUITE 1
ORMOND BEACH, FL 32174
City FL I Zip Code
8. The above named e tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of i
SIGNATURE : LF’D] 7" an
Signaturg, typed or printed name Df’raglslﬁrad agent and itle # applicable. (NOTE: Registered AQem signature requireg! when reinstating) OATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e P [ Delete TMLE [ Change ] Addition
NAME RUST, JAMES NAME
STREET ADDRESS | 94 W BEADY STREET STREET ADDRESS
GY-s7-21P ORMOND BEACH, FL 32174 CRY-ST-2IP
THLE VP O deete TITLE [ Change [ Addition
NAME WAGNER, CURTIS NAME
STREET ADDRESS { 1448 KELSO BLVD STREET ADDRESS
CiTy-51-2IP WINDERMERE, FL 34786 CTy-ST-2IP
TITLE 1 Gelete TILE O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TILE [ Delere TITLE [T Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TIMLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CImy-ST1-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP CITY-ST-ZIP
11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report is true and accurate and that [y signature shall have the same legal effect as if made under ogth; that { am a managing member or manager of the
limited liability company or the receivespr trustee ergflowered 1o execute this report as required by Chapter 608, Florida Statutes.
o p—
SIGNATURE: 0 (A ) s [ PA Y420 0] 3%% 5¥9- 4394
EIGNATURE AND TYPED OIYFRINT‘ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




