2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # M02000003274 | Feb 07,2005 08:00 AM
1. Entity Name Secretary of State
TWO OF A KIND, LLC
Principal Flace of Business Mailing Addrass
14401 SOUTH MILITARY TRAIL, SUITE C20 14401 SOUTH MILITARY TRAIL, SUITE C20
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
Suite, Apt. # elc, — Suite, Apt. #, elc, 15t MOORE CR2E083 (10/04)
Cily & Siats T City & otate ] 4. FEI Number Appliod For
) _ . _16—1?41 597 Not Applicable
Zip Couniry Zip Couriry - - $5.00 additionat
_ - 5. Certificate o—f Status De-swed | Fee Requirad
6, Name and Address of Current Registered Agent _ 7. Name and Address of New Hegistered Agent _

Nama

TBkﬁ\c')\;KégBTWHAEI?LETARY TRAIL. SUITE C200 Street Address {P.O. Box Number is NotAxl:‘ceptabIe)
DELRAY BEACH FL 33484 : y

City ' . F L Zip Coda

8. The above named entity submits s staiement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1am familiar with, and accept
the obligations of registered agent

SIGNATURE _ : , _— . e =
Signature, typed o printed name of ragistered agent and l|t|.ﬂ_l.‘_ip_;‘)t‘cuble (NOTE Regrstercd Agenl sgnaturs tagured whan tansiaing) QATE
FILE NOWIt FEE 15 $50.00 _
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS; MANAGERS 10. ADDITIONS { CHANGES j
TILE MGRM [ Datete WILE [J Change [ Addition
NAME BLANK, EDWARD e
STREET ADDRESS | 14401 SOUTH MILITARY TRAIL, SUITE CR00 o SIREET ADDRESS
civ-s-#P  |DELRAY BEACHTL 33484 B CIl7-51- 27 )
T MGRM L Delete TILE LENORD21932] O Change [ Addition
NAVE BLANK, JOANNE NAME DB ~-60072-018 50,08
SIREEY ADDRESS | 14407 SOUTH MILITARY TRAIL, SUITE C200 STREET ADDRESS
ur-si-2p | DELRAY BEACH FL 33484 B o urysiap
AU 1 Dolete 11Tt T change ] Addition
NAME NAME
STREET ADDRESS : SUREET ARUMESS
GiIY-ST-2IP _ icwsunp
WILE T etete Tt [ Change ] hddition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2P | orvestee
Tie L] Deete Wig T chmge [ Addition
NAME NAME
STREET ADDRESS STREZT AODRESS
CHY-5T-2P . ) ) CITY-S1- B
THLE O Detete g [ change L Addition
NAME NAME
STRCET ADDRESS SIREE T AQDRESS
QY. 57- 2P CHY ST. /P

11. | hereby certify that the information supplied with this filing doss not qualtly for the exemption stated in Section 119.07(3)(}, Florida Stawnes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oathy, that | am a managing member or manager of the
limitad liability company or the receiver or t@powered fo exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - m N {’/Of S6i-2779-948+

SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytens Phone #




