FILED
2008 LIMITED LIABILITY COMPANY Aug 04,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L07000100988 08-04-2008 90054 011 ***143.75

1. Entity Name

TWIST LLC

Principal Place of Business WMailing Address ]

1602 WASHINGTON AVE 1602 WASHINGTON AVE o B““ 46086

MIAMI BEACH, FI. 33139 MiAMI BEACH, FLL 33139

R RNt
Suite. Apt £, eic. Suite, Api. £, eic. 07112008 Chg-LLC CR2E083 (12/06)
Cily & State City & Staie 4. FE! Number, — r Applicd For

/3 434 é {Ié Not Applicable

a Counity ap Couny 3. Ceriificaie of Satus Desiret Ei‘ggmzfadd'“o”a!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

farne
NARAINE, YOHAN
5672 GRAND AVENUE Stiget Adoress [P.O. Box Number is Not Acceplable)

MIAMI, FL 33133

Ciiy FL | Zip Coce

-

“he above names eniy submiis this siaiement for the purpose of changing iis regisieren oftice or regisierec ageni, or boih, in ihe State of Flosida. | am famtliar with. anc accepi
ihe abligations of regisierec ageni

SIGNATURE

e e an

Sqmture, yped O pringdl name o req stered KNt and Wie f apoica e, (NOTE; Régsteres! gent sgnanure 1-qured when rensiatng) . DATE
FILE NOW!H! FEE IS $138.75 In accordance with s. 607 163(2)(b), F S., the timited Make chack payable to
Due by September 12, 2008 liabilty comgany dig not receive the prior notice. Florida Department of State

9, MARNAGING MEMBERS /MANAGERS 0. ADDITIONS /CHANGES .

TE MR 3 petere T [ crange [ Additian
NAME NAKDAI, AMI NAME
STAEETADDAESS | 1602 WASHINGTON AVENUE 573 ADRESS

b NS B MIAMI BEACH, FL 33139 SRR
i ) celete Wk [ Grasge ] Accrtion
HAME NAME
STREET ADIRESS T3EET ADDRESS
CITY-§1- 2P oITY-§7-21P
TILE [ petete [ crange [ Addition
HNAME
SIREET ADDRESS STAEE" ADDALSS

LTY AT 2P Lry-51- 78

Ik O patere TALE O coarge ] Accition
HaME HAMS

STRFET ADDAESS STREET ADD3ESS

GoY-§7-4> OITy-S1-42

T O vetee O crange [ Accition
W NE

STREET ADDSESS

CI¥-51-2P -

L [ pelee s [Ocrange [ Acgision
NAME . TR e -

STREEY ADDHESS o STALET ADDRESS

CITY-§T- 2P P N uity- 7-2p _

11. | hereby certily that the information supplica with this fili
indicated on this report is wue anc accurate and thatm
limiieo liability company or the recewer or lrusiee em

SIGNATURE: Y

SIGNATURE A’n Npeo oR PRITED Ny g Mionmg MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

does not gualify for the cxemptions containea tn Chapter 119, Florida Stawes. | further ceriify thai the informaiion
ignature shall have the sama legal effect ag if made unoer oaih; that | am a managing member o manager of the
ered 10 execule (his reporn as requires by hapier 608, Floriga Statutes.

/X‘(a?/m{ﬁd? /Y_?&j'éZ?JZ//

Y

Daytere Thone &

[ f



