o

. FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

. ANNUAL REPORT (AR) 4 ecreta of State
DOCUMENT # LO6000084264 ' Iy
1. Entity Name 04-02-2007 90442 014 50.00
TWISTED HART, LLC
Principal Ptace of Businoss Maihng Address
10421 S.W, 187TH TERRACE 10421 SW. 187TH TERRACE
MIAMI FL 33157 MIAMI FL 33157
L TR A D
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. », alc. 15t MOORE CR2E083 (10'.'06)
City & Stato City & Stalc 4. FE| Number s Appliad For
A0-S4#06963 Nol Applicable
Zip Country Zip Country . $5.00 Aadiional
5. Certlicale of Status Dosired O Fou Recpiradm
& -Nawis and Address of Curreni Rogisiorsd Agent—-— T T 7. Name and Address of New Registerad Agent
Nama
CONCEPCION-VELOSO, LALINE ESQ -
RICHMAN GREER WEIL BRUMBAUGH MIRABITO & CH Suosl Address (P.0. Box Number is Not Accepiable)
201 SO. BISCAYNE BOULEVARD STE 1000
MIAMI FL 33131 ...
E City FL | Zip Coda

8. The above named entity submits this statement for [he purpose of changing I1s regisiered olfice of tegisiered agent. or both, in the Siale of Florida. t.am familiar with, and accept
the obligations of tagistered agenl.

SIGNATURE
Srature, typed of crinec name ol BN Bews bHE 4 s ) (NQTE: Regesicra) Agunl S QREMIIG 1K1udds! Woet reinarsl. i) bDME
FILE NOW!I! FEE IS $50.00
Make Chock Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES
HILE MGR. t O petere e MGRM M crange  [) Aadition
NAME LYONS, MARY SUSAN NN Lyons, Mary Susan
STREETADDRESS | 10421 SW. 187TH TERRAGE SHEIALRSS | oyl S-ul. 189 Terrace
civ-sl-iF | MIAMI FL 33157 CITY-ST-2P Mlami FlL 3357
me 0 etere e MNGR . Cchange (X0 Agtiton
NANE HAME Ri+A Schnerdepr
SREET ADORESS smiciaooress | 104 S w. 189 Terrace
CIy-ST-11P Y-S 2P Miami Fi 23i31
I 1 pelete Hil [JChange [ Addition
HAME RAML
STREET ADDAESS STREET ADDRESS o
CRY-S1-21p CIN ST 7P - - )
e 3 Delete i O change [ Adtilion
HAME s
STREET ADDRESS SIMET ADDRESS
EITY-SI- 7P CITy-51-2P
it [ pelete TE OJcrange [ Adanion
NAME HAME
STRELT ADORESS: SIWET ADDRLSS
ciry-sl- CHY-S1-7P
LI 7 Detze HNE [T} Change ] Addilion
K NAME
SIRLLY ADDRESS STRLL) ADOFESS
cify-SI-7IF CITY -81- P

11. ! horeoy cenify that the information supptied with Lhis fiing dogs not quality lor the exemplions contained in Soction 119, Florida S1atules. | lurther ceruly thai the information
indicaled on this raport is lrue and accurale and that my signature shall have Lhe same fegal etfec| as it made under cath: that | am a managing member or manager ol the
fimited kabilily company or he receiver or rustee empowerad lo execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: /"ﬂ\o 3—4& 07 305233 W66

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER. MAMNAGER, OF AUTHORIZED REPRESENTATIVE DOaytre Phong ¥




