: FILED
2007 LIMITED LIABILITY COMPANY Apr 24,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L01000007969 04-24-2007 90112 026 ***%50.00

1. Entity Name

TWIM, LLC

Principal Place of Business Mailing Address

4448 EDGEWATER DR. 4448 EDGEWATER DR.

ORLANDO, FL 32804 ORLANDO, FL 32804 6 00 3 9

s ST AN W AR
Suite, Apt, #, etc. Suite, Apt. #, etc, 04102007 Chg-LLG GR2E083 (12/06)
City & State City & State 4. FEL Number Applied For

59-3730278 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O ?esageoq l‘:\_ldm‘:j“i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

LOGGIE, DONNA M
4448 EDGEWATER DR Street Address (P.O. Box Number is Not Acceplable)

ORLANDC, FL 32804

City FL Zip Code

8. 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name al registared agent and titla it applicable (NQTE: Registerad Agens signalure required when réinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TIMLE MGRM O pelete TITLE [ Change  [] Addition
NAME LOGGIE, DONNA NAME
STREET ADDRESS | 4448 EDGEWATER DR. STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32804 CITY-57-2iP
T1LE MGRM [ Delete TITLE [ Change [ Addition
NAME SCHIAVI, MARIA A. NAME
SYREET ADDRESS | 4448 EDGEWATER DRIVE STREET ADORESS
CITY-S1-21P ORLANDO, FL 32804 CITY-S3-ZIP
TITLE O petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-ZIP
TilLE ] pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
THLE O pelete TIMLE [J change [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21°
ME 2 oetete TTLE O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the infarmation supplied with this filing dogs not gualify tor the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the infarmation
indicated on this report is trur and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee dmpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE.: i L{' Fb’o?" H7-5/3 - 305(

SIGNATURE AND TYPED OR PRINTED NAME OF SF G WﬂlNGﬁEHBER, iANAGER. OuUTHORIZED REPRESENTATIVE Date Dayume Phane &




