---- I L A TAT R N i ) T mmﬂy COM&ANY
ANNUAL REPORT (AR}

: FILED

DOCUMENT # L04000091847 .
DOCUA Jan 30, 2006 08:00 AN
TWINS INVESTMENT GROUP LLC Secretary of State
Principal Place of Busingss Mailing Addr;ass
1007 NO. FEDERAL HIGHWAY 1007 NO. FEDERAL HIGHWAY
SUITE 123 SUITE 123 | .
e S T
2. Prncipat Piace of Business 3. naifing Fdcress VH '
Surte, Apt i, elc, Suite, Apt #, elc 15t MOORE GR2E083 {10/05)
City & State Cily & State 4. FEI Number irj Applied For
20-2634919 | |mMot Appiicas
Zip Country ap Courtry 5. Certificate of Status Desired | gese ggq::?;émnal
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Reglistered Aggnt
Namea
2%]? gb;%&éﬁgf&%ﬁ?&g ":(JENUE Street Address (P Q. Box Number is Naot Acceptable) o
FORT LAUDERDALE FL 33304 —
Cry FL I Zip Code

8. The shove named ently submis this statemient for the purpose of changing ds regestered office or ragistered agent ar both in the State of Fiorida. | am famikar wdh and aceer
the obkgatons of registered agent.

SIGNATURE - monee o

Gugnalure, typew o pointed name of regrslered agen! and .mn # appﬁcebne {NOTE Flegsslergﬂ Ageui sagmz Jrg reuuarcd wner- zemsl.mnq) DATE

..... T {L- s
FIL.E NDW*!! FEE iS $50 Dﬁ .
Make Check Payable to Florida Department of State

Due By May 1 2006

9. MANAGING MEMEERSIMANAGERS 0. ADDITIONS/CHANGES L
TINE MGRM 3 Detete e B Change [ J Acais
KAME DANZIGER, JANICE NAME "

el ooty v 02/ OUEE-016 5000
LCI-ST-2P - {FORT LAUDERDALE FL 33305 ' CIFY-ST-7P v - L
T [ Delete MIiLE Dl crage [ M
NARE NAME

STREET ADDRESS STREET ADERESS

ClTY-ST- 26 Y-S 29

i 3 Detete TILE {3 Change

NAME NARE B _ — -

STREET ABDRESS STREET ADDAESS

GITY-ST-2P ATy -8 2P

TTLE [ oelers 1 HE: Ochange DA™
HAME HARE

STREET ADDRESS STRCET ADBRESS

Cny-57- 2 TIE-Si- 1P

TmE 1 oslete [ Ol Change  [J Additi
NAME NAME

STREST ADDRESS STREET ADDRESS

LY -ST-29 i 31-1P

e [ Detete TIHLE 7 Change

NAME NAME

STREET ADDRESS STREFT ADDRESS

CiTY-51-2iP CIry-87- 2P

11. | hereby cerfy that the information supplied with this fiing dees not qualify for the exemptions contained in Section 11%, Fiorida Statules. | further certify lhat the mformauon
mﬁscaie& o this report is true and acourals and that my signature shall have the same legat effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: e Loy Sonice Danrisg //24%’ ¢ yarydod
SIGNATURE AND #ﬂ OR PRINTED NAME OF SIGNING uzﬁmﬂmsm MANAGER, OR AUTHORIZED azpﬂsgfy'amr-: Date Daybme Phone £




