2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 09, 2006 8:00 am

DOCUMENT # L06000001446 Secretary of State
1. Entity Name
02-09-2006 90145 046 ****50.00

ONE OF A KIND, L.L.C.
Principal Place of Business Mailing Address
6330 Oll. WELL RD 6330 CIL WELL RD
T e “"“l" l“ llﬂl I”“ ||m llm ||”“|”’||‘|’ "I" I‘In Ml‘ l}lm "l Im
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, atc. 15t MOORE CR2EQ83 (10/05)

City & State City & Stale 4. FEl Number "1 Applied For

Not Applicable
Zip ' Couniry Zip Country 5. Certificate of Status Desired O $5.00 Additiunal
. Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

Iég?(?g?l: EVSiErLALSRD Street Address (P.O. Box Number 1s Not Accepiable)

CLERMONT FL 34714

City FL Zip Code

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

SIGNATURE
Synaiute, lyped or printed naime oi registel edt agent and (e i applicable. (NOTE Reunsteleﬂ Agent signalure required when remstaling} DATE
. ;\;'-'_, " FILE NOW!!! FEE IS 350 00
Make Check Payable to Flonda Depanment of State.
‘ ' Due By May 1 2006 - EETENERY
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TME MGR O Delete TITLE [ Change  [J Addilion
NAME LEADER, ESTA NAME
STREET ADDRESS {63730 OIL WELL RD STREET ADDRESS
CITY-ST-ZiP CLERMONT FL 34714 CITY-5T-7IP
TLE MGRM O Delete TITLE [ Change [ Addition
NAME LEADER, KEITH NAME
STREET ADDRESS (6330 OIL WELL RD STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34714 CIry-St-2P
TITLE [ pelete TITLE [ Change [ Agdition
NAME R | . e
" STAEET ADDRESS 0T STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
THLE [ pelete TINE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-Sr-2P CINY-57-2IP
DRE 1 Delete TME (O Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-ZiP
TILE 3 petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-$1-2P

11, | hereby cerify that the information supplied with this filing dees not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am a managing member or manager of the
limited liability company or the receiver or trusiee empfwered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: JD«Z: Y | -2l Dl 352254-007F

L8
SIGNATURE AND TYPED OR PRINTED NAME OF SIXNING MANAGING MEMBER, MANAGER, OR AUTHOREZED REFRESENTATIVE Daw Daytwre Phone #




