FILED
2005 LIMITED LIABILITY COMPANY Aug 19, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000030276
1. Entity Name 08-19-2005 90089 008 ****50.00
TWINKLE LLC
Principal Place of Business Mailing Address
3115 COMMODORE PLAZA 3115 COMMODORE PLAZA
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
e S A
3S Lomwodoe Plaza | Camdtn, 3US Commislone TR,
Suite, Apt. #, stc. Suite, Apl. #, ic. 08022005 Chg-LLC CR2ECE3 (10/03)
City & State ICity & State 4, FEI Number - Applied For
OGCOM 6@“ i L. LOCAYM}‘ ovive, ﬁ-— XtooaxAls Not Applicable
Zip Country Zip Country i - $5.00 adottionat
5, Certificate of Status Desired a :
A313% 22152 Foo Requiod
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent

Name

ORAND, AYANA R

3115 COMMODORE PLAZA Street Address {P.O. Box Number is Not Acceptable)

COCONUT GROVE, FL 33133

City FL | Zip Code

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

SIGNATURE
Signatyre, typed ar printed nama of regiataned agent and tite it applicable. (NOTE: Registared Agant signaluns requirbd when reinsteting) DATE
Filing Fee is $50.00 Make check payable to
Dua by Soptomber 7, 2005 Florida Department of State
. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
THRLE MGR [ Detete TIME [ Change  [J Addition
NAME ORAND, AYANA R NAME
STREET ADORESS | 3115 COMMODORE PLAZA STREET ADORESS
ciy-sT-21P COCONUT GROVE, FL. 33133 CITY-51-21P
T MGR 1 Dekets TLE [ Change [ Aadition
NAME CHERRY, MARC NAME
STREET ADDRESS | 3115 COMMODORE PLAZA STREET ADDRESS
CITY-5T-2P COCONUT GROVE, FL 33133 CIY-S1-21IP
TImEe O Detete TINE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CiY-51-7P
TME ] petete TME [Actange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TME 1 petate TRLE O Ctange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TILE {3 Deteta TME (T crenge  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-St-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chaptor 808, Florida Statutes.

SIGNATURE: :U\ﬁz K OM 9-@0;05' 3¢5 - 44§ Q40

ATURE AND TYPED PRINTED NAME DF SIGNING MANACING MEMBER, MANAGER, OR AUTHORIZED REPREEENTATIVE Daytime Phone #




