2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 01, 2004 8:00 am
ST e

DOCUMENT # L03000054066 cretary of State
1. Entity Name 01- *okokk
TWIN NAPKINS, LLC 09-01-2004 20089 019 55.00
Principal Place of Business Mailing Address
7226 SWITCHGRASS TRAIL 1226 SWITCHGRASS TRAIL
BRADENTON, FL 34202 BRADENTON, FL 34202
TR S KHAMUWR DRI RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 07122004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE| Number Applied For
go -gQ CI O :"ﬂ Z. Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad B" gese ggq “:ﬂ'bm'
8. Name anc Address of Current Registered Agent 7. Name and Address of New Registeroed Agent
Name
CORSO, SALVATORE SR.
7226 SWITCHGRASS TRAIL Street Address {P.0. Box Number is Not Acceptable)
BRADENTON, FL 34202
City Zip Code
) FL

8. The above named eni
the cbligations of regist

s thig/ktatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

2 7

SIGNATURE
s&thmed or printad name of uﬂmraﬂ agent and title if applicatis. {NGTE: Ragistared Agent signature réquired whar rednstatiog) DATE
7
Fiiln%:oe is $50.00 ' Make check payable to
Due by September 8, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TNLE MGR O Delete TITLE [ Change [ Additicn
NAME CORSO, SALVATORE SR. NAME
STREET ADDRESS | 7226 SWITCHGRASS TRAIL STREET ADORESS
CITe-ST-2IP BRADENTON, FL 34202 Y- 5T-7P
TMLE O3 Delete TOLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
TME [ pelete TILE . Ocrangs [ Addition
NAME - RAME
STREET ADDAESS STREET ADDAESS
CTY-ST-2IP CITY-5T-2P
TITLE [ Datets TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TMLE [ Detete TMLE [ Change [ Addicn
NAME NAME :
STREET ADDAESS ' STREET ADDRESS
CITY-§T-7P CITY-ST-2P

11. | hereby certify that the information
indicated on this report is true an
limited kiability company or the r,

pplled with thig filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the sama lagal effect as if made under oath; that | am a managing member or manager of the
stee empowered to exacute this report as required by Chapter 608, Florida Statutes.

-y [C?_ oY qs’/‘ ?07"/506

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

SIGNATURE:
SIGNATURE




