FILED

Jun 17, 2005 8:00 am
= 2005 1IN I NUAL REPORT Y Secretary of State

DOCUMENT # L04000042176 06-17-2005 90160 018 ****50,00
1. Entity Nams
ONE TWO MANY L.L.C.
Principal Place of Business Mailing Address oo T
919 OSCEOLA 919 QSCEQLA 20“80{‘03
BELLEARR, FL 33756 BELLEAIR, FL 33756
2. Principal Ptaca o Business 3. Mailing Adaress H]II"" lﬂ Illﬂ mH II"I "m Ilﬂl ""] Iml n"l “I III" |”"”H |“|
Sutle. AL 1. e1c Suite. ApL ¥, exc. 04072005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE) Nurnber . Applied For
&) ‘ - } L) 7 22?0 Not Applicgble
" " 7
Zip Counury Ze Couniry 5. Certiticate of Status Desied . $5.00 Additjonat
. . Foeo Roquired _
8. -Name and Address of Curren1 Registered Agont ~ 7, Neme snd Add, of New Regl d Agent
Name
/- —feookeBRCT——— 0 © T T T o 7 — - —
918 OSCEQLA Street Address [P.0. Box Numbar is Nol Acceptable)
BELLEAIR, FL. 33756
City FL Zip Code
8. Tha above narmed eniily submits this statement for the purpose ol changing its registared olfice or registeved agent. or both, in the Siate ¢ Florida. 1 2m lamiliar with, and accemt
the abligations of regisiered agent.
SIGNATURE i - : :
. Sagiure. hORO Or DrTkect Neme Of reQlered SOETR andl K34 4 WOORCADNY, |, . . (NOTE: ReQriiie A mapialed Heu i whid fewgtiug) - DAIE -
Filing Foe Is $50.00 ’ Make check payable to
Duo by May 1, 2003 - Florido Department of State
.
% VARAGING MEMBERS/MANAGERS ] 10, . = ADDITIONS/CHANGES
TnE MGRM [ oetste 33 O Cuange [ Adcition
NAME COOKE, BILL RAME
STREET ADDRESS | 918 OSCEOLA STREET ADDRESS
Cre-51-p BELLEAIR, FL 33756 CiTy.ST-2IP
e O oeee TINE cCrange [ Addion
KAME HAME
STREET ADDRESS STREET ADDRESS
Gy -SI- 1 CITY-ST-LP
THLE m me - Clchange [ Azdilion
HAME - RAME .' - C- .
STREET AQDAESS STREET ADDRESS
Y- Si. P CITy-ST- 7P
TIE Dioswa  Qowme 4 __________Cherege st
—— TR — - —r—— ——— = e T
SIREET ADDAESS STREET ADORESS
Qry-5T-0P CITY. ST 7P
TIE O poete Tne 3 Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS =
orstw | N : R Jovse | . e . .
s [ perste nhe ) .. Ochog [ Agciton |
nag o ‘ hang R
- STREET ADORESS | .. STREET ADORESS
on-s1-2p _ o s . . CITY-5T-0F ) e Lm e e e - -

" 11. | hereby certity that the infoimation supplied wilh this liing does not quality for tha exemption stated in Seclion 119.07(3)¢), Flovida Statuies. | lurther centify that the informiation
indicated on this report is i1 accurate and 1hat my signature shall have Lhe sama lagal eflect as if made under oalh; thal ) managing member o manager of the
kmaed lianility company ogfth aiver of rusiee empowered [0 execule this report as requires by Chapter 608, Florida Statutes.

65 727-¥s3 %78
SIGNATURE: ‘S/ ;&
SIONATUAE ANG TYRED OR PRINTED NAME OF S1GMNG MANAGING MEMTIEA, MANAGER, OGN AUTHORIZED AEPRESENTATIVE Tale Oraytimes Prione #




