- FILED
2008 LI NRUAL REPORT AN Mar 20, 2008 8:00 am

DOCUMENT # L01000000009 Secretary of State
1. Entity Name 03-20-2008 90183 021 ***138.75
BIMINI TWIST LLC
Principal Place of Business Mailing Address
8480 OKEECHOBEE BLVD. 13700 BLUE FOX PLACE - byvivd
WEST PALM BEACH, FL 33411 PALM BEACH GARDENS, FL 33418
2. Principal Place of Business - No P.O. Box # 3. Mailing Address i
Suite, Apt. #, elc. Suite, Apt. #, elc. 01212008 Chg-LLC CR2E083 (12/06)
. Cily & State City & State 4. FEI Number Applied For
) 65-1063525 Not Applicable
~ Zip Counlry Zip | Country 5. Cartifiate of Stalus Desired 0 Eg.ggqlﬁ?:;tional
6. Name and Address of Currerit Registered Agent 7. Name and Address of New Registered Agent
Mame
DEBORAH TAUBE
13700 BLUE FOX PLACE Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33418
": .. ‘ City g FL Zip Code

8. The above named entity submits this statement for the purpot;P of changlng ils registered office or registerad agent or both in the State of Florida. 1 arm familiar with, and accapt
the obligations of registered agent. L

SIGNATURE

» Signaturs. typsd or printsd name of registered agent and title if applicable. (NQTE: Registered Agent signature required when renstating} DATE

FILE NOW!!l FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

e MGR '+ [] Delete TITE Ol change [ Addition
NAME TAUBE, DEBORAH L NAME

STREET ADDRESS | 8480 OKEECHOBEE BLVD. STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH, FL 33411 CITY-ST-2IP

TITLE MGR O oelete TITLE O change  [J Addition
NAME TAUBE, JAMES K [I : NAME
STREET ADDRESS | 8480 OKEECHOBEE BLVD. STREET ADDRESS .
CITY-ST-2IP WEST PALM BEACH, FL 33411 : CITY-ST-2IP )

e 3 Delate TITLE o Clcharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -ST-7P CITY-S7-2IP

TITLE [ etate TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy -ST1-2IP W CITY-ST-AIP
TILE £, petete TILE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ) ) CITY-ST-ZIP

THLE £ Delele THLE . I change  [J Addilion
NAME . NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP ‘ I CY-ST-ZIP s

11. | hereby certify that the information supptied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further cedify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee smpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: pit J‘«—‘g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davyiinws Phone #




