2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 24, 2008 8:00 am

DOCUMENT # L02000021651 ecretary of State
1. Entity Name -24-2008 90009 020 ***138.75
IT'S A TWIN THING, LLC 042
Principal Place of Business Mailing Address .
1055 CLEAR CREEK CIRCLE 1210 ROBINHOOD DR N
CLERMONT, FL 34711 . WATERFORD, Wl 53185  US Y
> o ST S Ve IUEEAE N AR AR
Sule. Ap:. #. etc Suile. Apt. #, etc. 03252008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE} Number Applied For
54-2070719 Not Applicable
Zip Cauntry op Country 5. Certificate of Status Desired [ fg'ggq tﬁfﬂﬁma'
8. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent

SCORPIO MANAGEMENT SERVICES -
707 ROCHESTER LOOP
DAVENPORT, FL 33897

R Mont FL | 75%% 4/

8. The above nameg entity submnits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. t am familiar with, and éccepl

the abligations of reg‘sgz:yia'g—ezt; }
SIGNATURE -2 -0

Signature, fyped or printed name of registered agent and title if applicable, {NOTE: Registared Agent signature required when renstating} DATE
] . : B ‘ellﬂ -.?;'T”";._ . " .:i, ,“ _ 3 1. o N
FILE NOW!! FEE IS $138.75 © " Make'chack payable to
After May 1, 2008 Fee will be $538.75 - Florida Department of State
) : MANAGING MEMBERS /MANAGERS 10. " ADDIONS CHANGES
TILE MGRM (7 Delete THILE MGRM = W “phange O] Adition
NANE DOMINAK, JOSEPH NAME Dom ANt K, Tos ef
STREET ADDRESS | 1210 ROBINHOOD DR swectioness | o s0 Bofpn koo L L
orv.sT-2p | WATERFORD, W1 53185 ovst2e | Jedec € cd 1L S3, LS
TINLE MGR O Delete TITLE O change [ Addition
NAME DOMAN!K, MARTHA NAME
STREET ADERESS | 1210 ROBINHOOD DR STREET ADDRESS
CITY-ST-2IP WATERFORD, W1 53185 CITY-ST-71P
TINE [ Detete TTLE ) Change [ Addition
NAME NAME )
STREET ADDRESS .fom = = _ . — - — e .. STREET ADDRESS - —_
CITY-§7- 71 CITY-$1-2P )
TITLE : 3 palete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZIP {iTY-S1-2i9
TITLE [ Delete TILE DO change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST- 2P
THLE 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDAESS
CITY-ST-2IP § cmv-st-ze ’

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated cn this repart is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad lo execute this repart as required by Chapter 608, Flarida Statutes.

Ry ¢ 7 12Y. 22 7% At 4-2 .08

/Vzd.(“-néﬂtd, :DOMI‘J/HK LLd-Hd4L-06 N



