2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

Jul 06, 2006 08:00 AM

DOCUMENT # M02000003274
1. Enity Name Secretary of State
TWO OF A KIND, LLC o
Principal Place of Business . Mailing Address
14401 SOUTH MILITARY TRAIL, SUITE €200 14401 SOUTH MILITARY TRAIL, SUITE €200
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484
) Lo - ' ) 07012006 No Chg-LLC CR2EQ83 (11/05)
DO NOT WRITE IN THIS SPACE —=r Appied For
Vo T T 16-1641597 Not Applicable
" . 5.00
P B o L O £ oo 8. Coerfificata of Status Desired 0 gea Reqmﬂmm
_ 8. Name and Address of Current Registered Agent PPN ,M_, b e 5 5 K -u".. i L e \,m - ot m'-

BLANK, EDWARD e
14401 SOUTH MILITARY TRAIL, SUITE C200 S DO NOT WRlTE
DELRAY BEACH, FL 33484 . |N TH|S SP ACE

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

SIGNATURE

Signature. typed or primed name of regisisrad sgent and ke § spphcable (NOTE: Regasiorad Agent cipnature raquinsd when renstatng DATE

Filling Feeo Is $50.00
Due by Saptember 6, 2006

8, MANAGING MEMBERS/MANAGERS
TIE MGRM
NAME BLANK, EDWARD

STREET ADDRESS | 14401 SOUTH MILITARY TRAIL, SUITE C200
CI7Y-ST-2IP DELRAY BEACH, FL 33484

L_!":.l'.'.l -

e MGRM ' : JU—Q"UD\!}:J
NAVE BLANK, JOANNE o ‘ 0? 0B /15~ d:i
STREET ADDRESS | 14401 SOUTH MILITARY TRAIL, SIHTE C200 L E L " Do
orv-s-2p | DELRAY BEACH, FL 33484 O BN R

Hz
1i-008.

C:l
L_.l

TIE
NAME

s .. DO NOT WRITE.

NAME
STREET ADDRESS
CiTY-ST-2IP

- IN THIS SPACE "

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-S1-2IP

11. | hereby cenify that tha information supplied with this liling does not qualify for the exemptions conteined in Chapter 119, Flarida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect s if made under oath; that | am a managing member or manager of the
limited liakility company or the raceiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Z/Zfé (T~ 79 Bracw §/30/o£ SC/-279- 5484

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daywma Phona #




