.. FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L01000007969 05-02-2005 90109 018 ****50.00
1. Entity Name
TWIM, LLC
Principal Piace of Business Mailing Address
4448 EDGEWATER DR. 4448 EDGEWATER DR.
ORLANDO, FL 32804 . ORLANDO, FL 32804
E
Suite, Apt. #, elc. Suite, Apt. #, etc.
uila, ApL. #, elc uile, APt #. ete 03172005  Chg-LLC CR2E083 (10/03)
City & State . City & State 4. FEI Number Applied For
, Do 59-3730278 Not Applicable
- " - —
Zp Couniry Zp Country 5. Certilicate of Status Desired [ $2-00 Additionat
. N Fee Reguired
6. Name and Addreas-of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LOGGIE, DONNA M
4448 EDGEWATER DR Street Address (P.O. Box Number is Not Acceptable)
ORLAN DQ, FL 32804
City FL I Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
igrature, typed or printad name of regislered agard and Ltk if apphcable. {NOTE: Regisiared Agent signature roquared whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida.Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM 3 oelete TITLE O change ] Addition
NAME LOGGIE, DONNA NaME
STREEF ADDRESS | 4448 EDGEWATER DR. STREET ADDRESS
CIFY-5T-2IP ORLANDO, FL 32804 CITY-51-2IP
Ime T Delete MLE mo »Q m . O Change 3 Addition
NANE HAME Mmaric A, Schiawv,
STREET ADDRESS | smeeragoress | M8 Edgewater Or.
- GITE-ST-27 CTY-§T-2r gr(c_«ﬂq  FL 32504
Tne O pelete e O3 crange  F Addition
NAME HAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-§T-2P
" T [ pelete Tme O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
Lt O etete me [ change [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CHTY-51-71P CITY-51-2F
TIMLE L1 Deteta TMLE (O change [ Addition
RAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-21P CITY-ST-21P
11. | hereby certify that the infofmation supplied with thisfliling does not quality for the sxemption stated in Section 118.07(3)i), Florida Statutes. ! further certify that the informaticn
indicated on this report is trde and accurate and thaf my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limitad tability company or the receiver or trustee enipowared to execute this report as required by Chapter 608, Florida Statutes.
Vs
N 3-25-57  B)-sn-hov
SIGNATURE: s NN 2 01-5N-I10
SHGHATY PED OR PRINTED MAME OF SIGNING MA B GER, OR
RE AND TV o u;;l_uljm En‘\?m R, OR AUTHORIZED REPRESENTATIVE Dste Deyiime Phone ¢




