2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 102000024614

1. Enlity Name

TWISTED ANIMATOR, LLC

Principal Place of Business

8119 HARDING AVENUE
MIAMI BEACH, FL 33141

Mailing Address

8119 HARDING AVENUE
MIAMi BEACH, FLL 33141

FILED
Apr 04,2007 08:00 A
Secretary of State

A G IR

03252007 No Chg-LLC CR2E083 (11/05)

4. FEl Number Applied Fof
61-1430510 Not Applicable

5. Certificale of Status Desired Od ?3;22‘ lfi“r’ad;ﬁ"”a'

8. Name and Address of Current hﬁnd Agent

ALVAREZ, ROGER L JR.
8119 HARDING AVENUE-
MIAMI BEAGH, FL 33141

he obligations of 1egisiered agent.

SIGNATURE

8. The above named entity submits this siatement for the purpase of changing its regisiered office or registered agent. of both, in the Stale of Horida, | am familiar with, and accept

Signakre, typad or printeg nama of registered agent and i if apphcabi.

{NOTE; Reglsierad Agent sighaturs raquired when reinstating)

DATE

Flling Fee is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS

TME MGR

NAME ALVAREZ, ROGER L JR.
STREEFADDAESS | 8119 HARDING AVENUE
CITY-ST-219 MIAMI BEACH, FL 33141

THLE

NAME

STREET ADDAESS
CIvy-S1-29

Tne

NAME

STREET ADORESS
CTY-ST-2P

TRE
NAME

STREET ADDRESS
CITY-5T-2iP

TILE

NAME

STREEY ADORESS
Cry-St-2P

TME

NAME

STREET ADDRESS
Cmy.ST1-ar

indicated on
limited liability company or the receiver or lrustee empowered o execu

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
is report ia 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

is report as required by Chapler 608, Florida Statules.

_/pﬁ, DR AUTHORITET) REFRESENTATIVE

@é{é? Gre) et o

Duyfime Phone 4

=

SIGNATURQ/%M»%//Q
c///



