FILED
2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT #L05000025719 05-03-2006 90033 047 ****50.00

1. Entity Name

TWISTED MARTINI, LLC

Principal Place of Business Mailing Addrass

9200 SOUTH DADELAND BLVD,, STE. #412 9200 SOUTH DADELAND BLVD., STE. #412

MIAMI, FL 33156 MIAM], FL 33156 :

e v RRNCAAD RN
Suite, Apt. #, alc, Suite, Apt. #, atc. 04142006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FE| Numbar Applieg For

- 25‘ 3 | l t[ Not Applicable
Zip Country Zip Cauntry 5. Certificate of Siatus Desired O Ei-g?qmed;ﬁona!
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Raglistered Agent

Name
ESPINOSA, JOHN
9200 SOUTH DADELAND BLVD., STE. #412 Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33156

City FL l Zip Coda

8. The ahove namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the abligations of regisiered agent.

SIGNATURE
Sigrature. lyped o printed name of regiziared agent and uta if apphcabls. (NGTE: Aegstared Agent tignature required when reiraating DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Dapartment of State
9. MANAGING MEMBERS f MANAGERS 10. J ADDITIONS /CHANGES
THLE MGRM [ oelere e (Jchange [ Addilion
NAME KATES, BARRY NAME TITTUTT RS s S emnnoen T nme e
STREET ADDRESS | §200 SOUTH DADELAND BLVD., STE. #412 STREET ADDRESS
CIFY-ST-2IF MIAMI, FL 33156 CITY-ST-21P
TITLE O Detete TITLE [ Change {71 Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST. 2P CITY - §T-2IP
TITLE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TILE O Delete TILE (Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-ST-2IP
THLE O velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2iP CITY-ST-21P
TITLE O Delete TILE {Jchange [T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
cITy-51-2P CITY-ST-1IP

11. | hereby certify that the information supplied with this filing does nat gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under vath; that | am a managing member or manager of the
limited liability company or the recsiver or Lruslee empowered to exacule this repon as reguived by Chapter 608, Flarida Statutes.

SIGNATURE: / /g'/w?( Kert l{'%o;.ob H05-lr 704401

SIGHATURE AND TYPED OR PRINt’D NAME OFf SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phona #




