FILED

2006 LIMEESL}A?.BRIEEOYRFFOMPANY A é.cigt,azlg,ogfssg?tg m

DOCUMENT #L05000090019

1. Entity Name

TWOSHOQES, LLC

04-28-2006 90025 048 ****50.00

Principal Place of Business Mailing Address
600 SAGAMORE ROAD 600 SAGAMORE ROAC
FT LAUDERDALE, FL 33301 FT LAUDERDALE, FL 33301
PR R NG AT VAR AR
Suita, Apt. #, etc. Suite, Apl. #, etc. 02092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
20-3 '/‘? ?é /? Not Applicable
Zip Country e Country 5. Certificate of Status Desired [ $5.00 Additianial
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

KELLEY, PATRICK G
1401 E BROWARD BLVD., #206 Street Addrass (P.O. Box Number is Not Accaptable)
FT LAUDERDALE, FL 33301

Name

City FL I Zip Code

8. The above named entity submits this statemant jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the gbligations of registerad agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and lite i applicable. {NOTE: Regisiered Agent signatre requined whan rastating) DATE
Filing Fee Is $50.00 Make check payable to
Dueo by May 1, 2006 Florida Department of State
MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
3 pelete TITLE [ Ghange [ Addition
OAEBARA = /w.—aS ms vee |
SIREETADORESS | 2 5 3 S™ T PR prn .8 2D STREET ADDRESS
OY-S-IP | A Lepe der c!#!.’é' /c(_ 3330} euy-S1-2p
O Delete TME O Change [ Addition
NAME
STREEF ADDRESS STREET ADDRESS
CTY-§1-210 CIvY-ST-2P
3 petete TIMLE [JChange [ Addition
. HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-71P CHTY-ST-2IP
O vetete Tme [JChange [ Acdilion
HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
O oetete TITLE [Ichange ] Addition
NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21F
[ Delete TIMLE ] Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P COTY-5T-21P

11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. { further certify that the information

indicated on this repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
fimited liability company or jg recaiver or trustee empowaraed (o exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _(0)A4¢ s b2, (’% N "i‘)él@ /D(b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytime Phone #




