.

|
|- |
.7 2008 LIMITED LIABILITY-CCMPANY

6. Name and Address of Current Registered Agent .

ANNUAL REPORT FILED

DOCUMENT # L00000016316 : Apr 02, 2008 08:00 AT
1L Eniiy Name Secretary of State
BIMINI TWIST PLAZA LLC i .

: romer Rreem_wyme ke e ) '; ;:‘:m
tP'Lrincipal Place of Business Maiiing Address e R

8480 OKEECHOREE BLVD. 13700 BLUE FOX PLACE e a N

WEST PALM BEACH, FL 33411 ) ) PALM BEACH GARDENS, FL 33418

i A0 AR

! . .. 01212008No Chg-LLC CR2E083 (12/07)

i DO N OT WRITE IN _TH lS ’ SPACE , A. FE{ Number Appﬁed For

i o . 65-1063257 Net Applicable

l 5, Cl>erifl6819 of Status Desirec | Ez'ggqa:‘:é“"”a'

i

|

TAUBE DEBORAH - DO NOT WRITE
F?ALM BEACH GARDNES, FL 33418 IN THIS SPACE

H
1
! ’

i

8. The abova named entity submits this statemant for the purpose of changing its registerad office or ragistered agent. or both, in the State of Florida. | am familiar with, and accept
* the obligations of registered agent.

|
SIGNATURE

! Signature. typed or prmted noma of registered agent and titia f appicobla -+ INOTE Reyistered Agant signaturs reuured when remnsiating) DATE
; i

! FILE NOW!! FEE IS $138.75 R

After May 1, 2008 Fee will be $538.75
9. MANAGING MEMBERS/MANAGERS, | |
TVILE MGRM AT .
NAME TAUBE, JAMES K 1t o b
siReeT ADDRESS | 13700 BLUE FOX PLACE Do EE
CIrY-ST-21P PALM BEACH GARDENS, FL 33418 . *© *
T MGRM E CONA0007a04E
NAME TAUBE, DEBORAH . !34.". 1 4.J’08—BDU4E“D I ? 1 38. ?5

STREET ADDRESS | 13700 BLUE FOX PLACE
CITY-ST-2IP PALM BEACH GARDENS, FL 33418

LE
NAME

o DO NOT WRITE

g;i | IN THIS SPACE

e A . .
NAME : P
STAEET ADDRESS ’ ’
&jTY-sT-2IP

It Tl
NAME

STREET AGDRESS
CITY-ST-21P e

-

11. | heraby certify that the information supplied with this filing dogs not quatity for the exemplions contained in Chapter 119, Florida Statules, | further centify that the infarmation
indicated on this report is frue and accurate and that my signature shail have the same legal effect as If made under cath; that ! am a managing member or manager of the

i limited fiability company of tha receiver or trustes empowyered 1o execute this report as required by Chapter 608, Florida Stafutes.
SIGNATURE: o )

RIENATIHIRE ANG TYPEDR (AR PRINTEDS NAME OF RICNINA MANACING MEMGED OR AUITHOEIZED PEFRERENTATIVE Nata Dasterag Phona #




