2005 LIMITED LIABILITY COMPANY EILED
ANNUAL REPORT

1. Entity Name

TWIN SCREWS, LLC

Principal Place of Business Mailing Address

2950 TAMIAMI TRAIL NORTH 2950 TAMIAMI TRAIL NORTH

SUITE 16 SUITE 16

NAPLES, FL. 34103 NAPLES, FL 34103

T v KRR AERIT AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012005 Chg-LLC CR2EGS3 (10/03) 52 ﬂb
City & State City & State 4. FEI Number Applied For

}o ~o7Y %7 57 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Aadiionat
Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

KYRITSIS, ATHINA L
207 MERMAIDS BIGHT Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34103

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
l&g’vamre. typad of printed nama of registared agent and ide d apphcable. {NOTE: Regrstarad Agent signature reguired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM 7 Delete TITLE - ]C rg_e [] Adition
NAME KYRITSIS, ATHINA L NAME = 1 I:}LJ"—-EZI- H i !r—."'" =
STREET ADDRESS | 207 MERMAIDS BIGHT STREET ADDRESS 051 2400 =01 D07 -~001 M.* l;.;. 0
CITY-ST-2P NAPLES, FL 34103 CImY-ST-21P
THLE MGR O delete " TITLE [J Change  [] Addition
NAME GREKOS, ZANNOS G NAME
STREET ADDRESS | 207 MERMAIDS BIGHT STREET ADDRESS
CITY-$T-7IP NAPLES, FL 34103 CITY-$T-2IP
TITLE MGR [ Delete TIILE [1Ghange (] Addition
NAME GREVENGOOD, CHRIS NAME
STREET ADCRESS | 451 FLAMINGO AVE. STREET ADDRESS
cITY-ST-2IP NAPLES, FL 34108 CITY-ST-2IP
TITLE MGR [ Delete TIME [JChange [ Addition
NAME GREVENGOQD, BETH NAME
STREET ADDRESS | 451 FLAMINGO AVE. STREET ADDRESS
CITY-ST-2P NAPLES, FL 34108 Ciry-S1-21P
TmE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY. ST-21P
TITLE O pelete TITLE [JChange [ Addition
TAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-§T-2P

11. | hereby certify that Ine information supplied with this filing does not qualify for the exemption stated in Section 318.07(3)(i}, Florida Statutes. | lurther certity that the information
indicated on this report is true and accurate and thg gicnature shall have the same legal effect as if made under oath; that i am a managing member or manager of the
limited liability company or the receiver or irusle E ~ o execute this report as required by Chapter 608, Florida Statutes.

D

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPAESENTATIVE

SIGNATURE:

SIGNATURE AND TYPED OR PRIGNED N ol

Date Daytime Phane #

N,
T )



