Y
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2007 LIMITED LIABILITY COMPANY

_ = _ANNUAL REPORT -

.DOCUMENT # L00000016316

++17 Entity Name
BIMINI TWIST PLAZA LLC

. - e s

Principal Place of Business

8480 OKEECHOBEE BLVD.
WEST PALM BEACH, FL 33411

Mailing Address
13700 BLUE FOX PLACE

PALM BEACH GARDENS, FL 33418

DO NOT WRITE IN THIS SPACE

FILED
Feb 14, 2007 08:00 AT
Secretary of State

B N

AR R

01192007 No Chg-LLC CR2E0B3 (11/05) |
I
4. FEl Number Applied For
65-1063257 Not Applicable
i . $5.00 Additional
5. Certificate of Status Desired O Fee Required

6. Narne and Address of Current Registered Agant

TAUBE, DEBORAH
13700 BLUE FOX PLACE
PALM BEACH GARDNES, FL 33418

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this staterant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and (itle if applicania

{NOTE: Ragistarad Agant signajure reguired when raingtaling) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

THLE MGRM

NAME TAUBE, JAMES K Il

STREET ADDRESS | 13700 BLUE FOX PLACE

CITY-ST-2IP PALM BEACH GARDENS, FL 33418

TILE MGRM

NAME TAUBE, DEBORAH

SIREET ADDAESS | 13700 BLUE FOX PLACE

CIFY-ST-2P PALM BEACH GARDENS, FL 33418

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

SIREET ADDRESS
CITY-ST-2P

TITLE

MNAME

STREET ADDRESS
CIry-S1-21P

TITLE

HAME

STREET ADDRESS
Ciry-s1-2P

_ UnNo00E36490
02/26/07-80021-003 50,00

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther cartify that the information
indicaled on this report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowared 10 execuls this report as required by Chapiler 608, Florida Statutes.

SIGNATURE: @t:'LA\

A /A= 67

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE

Date Daytrna Prons #




