' FILED

2007 LIMITED LIABILITY COMPANY Apr 25, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000025719 ] 04-25-2007 90043 041 ****50.00

1, Enlity Name
TWISTED MARTINI, LLC

Principal Place of Business Mailing Address G 00 4 0560 .

9200 SOUTH DADELAND BLVD,, STE. #412 9200 SOUTH DADELAND BLVD., STE, #412
MIAMI, FL 33156 MIAMI, FL 33156

e o= — ——— | ININANERUAA

1t

- P T
S”"B-?%W'w“ v S““ng"a% v 04132007  Chg-LLC CR2E083 (12/06)

City'& Jlate 4, FEI Numbaer Apptied For

City a| | .
ﬂfﬁum , FL PN ', (42 20-2513119 Not Applicabla

Zip Courury, Zip COU“éY i : $5.00 Addiional
. . ficate of Status Dy d :
aa | \/u \/S ﬂ' A 3 bl \’(ﬂ U ﬂ' 8. Centificato of Status Desta . Fee Required
6. Name and Address of Currant Registared Agent 7. Nama and Address of New Registered Agent
Name

ESPINOSA, JOHN o - VT py——
rael 3Box Huml -Not Accep
9200 SOUTH DADELAND BLVD., STE. #412 AP ST Wuq

MIAMI, FL 33156
_ Vet frove- v ‘
Wi FLT*5%

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
s
SIGNATURE . :

Signature. typed or printed name of regislered agant and dlle if apphcable. (NOTE: Registerad Agent signature required when reinstanng) DATE

Flling Fee is $50.00 Make check payabls to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM O pelele TITLE [FChange [ Addition
HAME KATES, BARRY NAME 43<D S Oié
STREET ADDRESS | 9200 SOUTH DADELAND BLVD., STE. #412 STREET ADDRESS \ . . P( m\{/h U/S,C-U
oS3 | MIAMI, FL 33156 Criv-51-2¢ WMuam  FL 335130
TILE 7 Delete TLE [IcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 53-2IP CITY-51-2P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-ST-21P ChY-S1-2IP
TINE O Delele TILE [Ochange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-St-21P CITY-S1-2P
TITLE 1 Delete TWILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3IP cITY-51-21P
TITLE [ Celete 1ITLE [JcChange [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-Si-2IP

11, thareby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Porida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execula this report a5 required by Chapter 608, Florida Statules.

SIGNATURE: ‘// %("“\/ %/ﬂ J Y1307 /gdS-L 20-Y$

SIGNATURE AND TYPED OR PR"I#D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #
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