2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2006 8:00 am
Secretary of State

DOCUMENT # L03000039368
TWISTED MARTINI AT THE LANDING, LLC

05-03-2006 90029 010 ****50.00

Mailing Address

P.0. BOX 430941
MIAM], FL 33243

Principal Place of Business

9200 S, DADELAND BLVD,, SUITE
MIAMI, FL 33136 ﬂor

60035341

2. Principal Place of Businass 3. Mailing Address

Hll\l'lmII\IIlHIIIIHIII\IIIIHIII!IIﬂ\ll\IIII\IDIII\IHIlIIH\Hll\

Suite, Apt. #, etc.

Suite, AplL. #, elc. i
e, AP #. sle Sut 1t 12 04142006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
65-1207116 Not Applicable
| c i t i
Zip Guntry Zip Counlry 5. Cartificate of Status Desired O $5.00 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KURTZ, DARRIN
5200 S. DADELAND BLVD., SUITE #204
MIAMI, FL 33156

KwWi2, DarainN

Sypet Address (P.Q, Box Number iz N:
ﬁZQO 5. &anﬁizﬂ hivp -

Accaptable)

Syt Y2

Y ima

FL | *5%5, |

8. The above named entity submits this statemant for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragisterad agent.

SIGNATURE

Signalure, typed o printed name af registerod agent and nue if appicable.

(NQTE: Registarad Agent Sx0-abae requinad whad reinstatng)

Make check payable to

Filing Fee is $50.00

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM [J pelete TTLE Ccrange [ Addition
NAME KURTZ, DARRIN NAME s b B dir s s e ot e n s = o e e et e
STREETADDRESS | 9200 S. DADELAND BLVD, STE 412 STREET ADDRESS
CTY-§1.21P MIAMI, FL 33156 CITY-ST-2IP
TITLE MGRM O3 petete TITLE [Jchange [ Addition
NAME KATES, BARRY NAME
STREET ADDRESS | 9200 S. DADELAND BLVD, STE 412 STREET ADORESS
CITY-5T-21P MIAMI, FL 33156 CITY-§T.2P
TIILE T pelete TITLE [ Change [ Acdilion
KAME NAME
STREET ADIDRESS STREET ADDRESS
CTY-57-21P CITY-ST-21P
TITLE O oekete TITLE O change [ Addition
HAME NAME
STREET ADHDRESS STREET ADDRESS
CITY-57-217 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY-5T-21P CIY-$T-2P
TiLE [ detete TILE [ Change [ Addilion
RAME NAME e
STREET ADDAESS STREET ADORESS
CiY-ST-21P CITY-$1-21P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chagiar 119, Florida Slatutes. | further certify that the information
indicated on this raport is trus and accurate and that my signaturs shall have the same lega! elfect as if made undar oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 808, Florida Statutes.

Ko~

Y.30 00 308-670-Y¥S01

SIGNATURE:

SIGNATURE AND TYPED OR PRINYEUAME ‘OF SIGNING MANAGING MEMBER, MANAOER, CR AUTHORIZED REPRESENTATIVE

Date Daytwng Phong #




