o e vl L) Ll i

ANNUAL REPORT

L UNVIE AN

DOCUMENT # L0O30300035298

1. Entity Name
TWINS, LLC

FILED
Apr 09,2004 8:00 am
ecretary of State

04-09-2004 90214 006 ****50.00

Principa! Place of Business

8988 OLD PINE WAY
BOCA RATON, FL 33433 US

Mailing Address

8988 OLD PINE WAY
BOCARATON, FL 33433 US

2. Principal Place of Business 3. Mailing Address

L R

Suite, Apt. #, elc. Suita, Apt. #, elc.

04062004 Chg-LLC CR2EO083 (10/03}
City & State City & State 4. FEI Number Applied For
q | - OQ’% Q 33 C, Not Applicable
Zip Country Zip Country N N = $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

GUILHERMINO, SONIA
- 8988 OLD'PINE WAY" s T
BOCA RATON, FL 33433

. -Sireet Address (P.O..Box Number is Not Acceprable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose ol changing its registerea olfice or registared agent, or both, in the State of Florida. | am familiar with, 2nd accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printec name of registered agent and title if applicabve.

{NGTE: Registered Agent signature required when reinstating)

. Filing Fee Is $50.00
.. ‘Due by May 1, 2004

Q.. MANAGING MEMBERS /MANAGERS 10. ADDITIONS{ CHANGES
TLE MGRM {J Detete TMLE [ Change [ Addition
*NAME ‘GUILHERMINO, SONIA - - C NAME - ot
STREFT ADDRESS | 8988 OLD PINE WAY STREET ADDRESS
Ciry-57-21P BOCA RATON, FL 33433 CTY-ST-2IP
ME -“MGRM [ oelete TME [ Change ] Addition
NAME DECAMILLIS, ROSA NAME
STREFT ADDRESS | 8988 OLD PINE WAY STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33433 CIY-ST-2IP
TLE [ Detete TITLE [ Change [ Addition
NAME - ) NAME
STHEFF;\DDHESS, e e e e - STREET ADDRESS - . —_—— -- — - . - -
CHY-ST-ZIF CITY-ST-ZIP
TILE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S§7-2IP GCITY-ST-ZIP
mE O pelete TILE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY-ST-2IP CmY-ST-2IP
TMLE [ celete TLE [ change [ Addition
NAME ) g NANE . D
" STREET ADDRESS T T "7 W STREET ADDRESS T T o i i |
CTY-ST-ZIP CITY-ST-2P et L st

11. | hereby certily that the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes? t furitier cerm;f that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as il made under oath; that | am a managmg member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as recuired by Chapier 608, Florida Slatules

SIGNATURE: X< xlm 6 v S s A0

o4 - 06 OY sel-4119t%2

T\'P‘ED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phane #



