2005 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y May 05, 2005 8:00 am

DOCUMENT # L02000021651 Secretary of State
1. Entity Name 05-05-2005 90023 032 ****50.00
IT'S A TWIN THING, LLC
Principal Ptace of Business Malling Address
- 1055 CLEAR CREEK CIRCLE 2207 SPRINGWOOD LN TEVLIUJLEY
CLERMONT, FL 34711 BURLINGTON, W! 53105
A e TP 0GR KB
‘ (210 Lobnheed DR
Suite, Apt, #, etc. Suite, Apt. 4, sic. 04142005 Chg-LLC CR2E083 (10/03)
City & State City &State 4. FE} Number Applied For
WeTted -—Q A Lol 54-2070719 Not Appiicable
ap Country z'é 3ies lem"’s A 5. Conificate of Status Desired [ Eeseggq Addfonal

6. Namne and Addross of Current Roglsterad Agant

7. Name and Addross of New Registered Agent

CLASSIC MANAGEMENT & TRAVEL INC.

e Qe orpio Managemed Services

1239 HIGHWAY 27 SOUTH

Street Address (P.Q. Box Number is Not Acceptable)}
L M LT P MW Y

CLERMONT, FL  34-7111

e De venport FL I?Zipcode

8. The above named entity submits this statement for the purpose of changing its registered
the cbligations of sagistered agent.

“Jonw Jo nNES

office or registerad agent, or both, in the State of Florida. | am familiar with, and accept ‘

SIGNATURE

Wped o printed o regi

agent and il if applicabie.

(NOTE: Registered Agent signature raquired when reinstating}

4/22/0s

Filing Foe is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9! MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
THLE MGRM O velete e GChange [ Addition
HAME DAMASCHKE, RONALD NAME M G‘ R M *
' JpsSEAh Domanmik
STREET ADDRESS | 2201 SPRINGWOOD LANE STREET ADDRESS o Bobin dood DRIUE
omv-s-Z | BURLINGTON, WL 53105 orv-sze | ¢ ‘fl_,‘)g:rs-‘ Folb,w( SI3cFET
TLE MGR O Delte TILE Ml [Fehange T Addition
NAME DAMASCHKE, MARCELLA HANE MaRTHA DoMaAniik
STREET ADORESS | 2201 SPRINGWOOD LANE smeETohess | 124 0 RoblaHood PR e
eny-s1-2¢ | BURLINGTON, W 53105 avst@ | g adfer FORD, Wi 53i8 5
Tme MGR [0 Dekete me m GR " _ [OiHtRge  [1rodition
NAME MAAS, MARTHA NAME Ronard DAMmMaceHAEE
STREET ADORESS | 1210 ROBINHOOD DRIVE SREETIODRESS | L2 ] SPRinG LIEEp Lan g
oTr-SsT-2F | WATERFORD, Wl 53185 avstr | Buelingteon, Wil SFIRT
e MGR [ Delse e ma&R ClChange [ Addition
NAME DOMANIK, JOSEPH NAME akeella Damaschke
STREET ADDRESS | 1210 ROBINHOOD DRIVE STREETADDRESS |22 | S PR sl (ane
arv-st-z2p | WATERFORD, W1 53185 avsize | Buplin gton W S3 Py
e 0 peiete e ’ O change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-$§T-2P
TE [ Deteta WE [Jchange [ Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information suppiied with this fiing does not quality for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tfrue 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 fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

269534 b oay

ATIVE

SIGNATURE.S @ ormanch
\TURE AND G MEMBER.

BEHA 'TYPED OR PRINTED NANE GF

fisfos

Daytime Phone 8




