FILED

2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000073803 04-26-2005 90014 002 ****50.00
1. Entity Name
TWICE IN HOLLYWOOD LLC
Principal Ptace of Business Mailing Address z U U q l nuu
7913 RAMONA STREET 7913 RAMONA STREET
MIRAMAR, FL 33023 US MIRAMAR, FL 33023 US
A s e T T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132005 Chg-LLC CR2E082 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desirad Od ?ase'ggﬁ?:;”m'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
WILLIAMS, PATRICIA A
7913 RAMONA STREET Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33023
City FL | Zip Coda

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

SIGNATURE — - -
Signature, typed or prinlad namg of registered agent and litle il applicsble. (NOQTE: Rogistored Agant required whan 1] DATE

Filing Foeo is $50.00 Make check payable to

Due by May 1, 2005 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e - | MGRM [T etete TMLE [ change [ Addition
NAME WILLIAMS, CLEON B SR. NAME
STREET ADORESS | 7913 RAMONA STREET STREET ADDRESS
CITY-$1- 29 MIRAMAR, FL. 33023 CITy-S1-2IP
TILE MGRM O Detete MLE [ Change  [J Addition
HAME ~ WILLIAMS, PATRICIA A NAME
STREET ADDRESS | 7813 RAMONA STREET STREET ADDRESS
CITY-5T-2IP MIRAMAR, FL 33023 CITY-53-21P
Tme O Detete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2ZP Ty -ST-21P
TMLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cy-ST-ap
TMLE [ Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-21P
TMLE O petete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-21P CITY-ST-2P

11. | hereby certify that the i to[ supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporyfs trua and accurate and that my sigpature shall have the same legal effect as if made under oath; that { am a managing member or manager of tha
limitad liability compal i mpowegld to execute this repon as required by Chapter 608, Florida Statutas,

j #
SiG NATU RE: _ﬁon Fny’enﬂmé o §iEnlNo ManAGING IIE\IIBER MANAGER, OR AUTHORIZED AEPRESENTATIVE q’ lg : %S— ¥Sl/, ;ayuam‘i: /'865

[4




