2006 LIMITED LIABILITY COMPANY

ANN

UAL REPORT

FILED
Apr 07,2006 8:00 am
ecretary of State

DOCUMENT # L0400

1. Entity Name

ONE TWO MANY L.L.C.

0042176

04-07-2006 90216 018 ****50.00

Pringipal Place of Business

919 OSCEOLA
BELLEAIR, FL 33756

Mailing Address

919 OSCEOLA
BELLEAIR, FL 33756

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

_&.2 J/ 03302006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For
61-1472290 Not Appticable
Zip Country Zip Country - . $5.00 Additiona
5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstarad Agent
Name

COOKE, BILL -
919 OSCEQLA Street Adaress (P.Q. Bax Nurnber is Not Acceplable)

BELLEAIR, FL 33756

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed o printed name of registored agen! and hille  applicabla

{NOTE: Ragistarac Agent signature required when reinstating)

DATE

Filing Fee {3 $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

e MORM | - X 3 petete e R Change ] Addilion
N COOKE, BiLL % HANE

STREET ADDRESS | 919 OSCEOLA STEETADORESS | ) § 85 CRo LA FF o)

CITY-57-2P BELLEAIR, FL 33756 CITY-ST-21P 4

TITLE "._-',, - O pelete TLE [ change [ Addilicn
NAME ' NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-$T-IIP

TIME (1 petele TE [ Change ] Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CIY-§T-21P

TE O belete TITLE O change  [J Additian
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-21P

TIME [ Datete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREE? ADDRESS

CITY-ST-ZP CITY-§i-1P

11. | hereby certify that the informati
indicated on this report is true g

fimited liability company or thg ;.
SIGNATURE:

pa.supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. i further certify that the information
¢ adcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
qr or,trustee empowered to execute this report as required by Chapter 608, Florida Statul

%&/ 2o6{

SIGNATURE AND TYPED BR

NAME OF

0 MEMBER,

OR AUTHORIZED REPRESENTATIVE

Date




