2007 LIMITED LIABILITY CGMPANY
ANNUAL REPORT

DOCUMENT # L05000069885

1. Entity Name

TWICE LLC

Principal Place of Business Mailing Address

2090 N.E. 214 STREET 2090 N.E. 214 STREET

NORTH MIAMI BEACH, FL 33179  US NORTH MIAMI BEACH, FL 33179 US

DO NOT WRITE IN THIS SPACE

FILED
Apr 18, 2007 08:00 A
Secretary of State

AR UTAR MR MBI AP NERR i

04122007 No Chg-LLC CR2EQB3 (11/05)
4. FEI Number Applied For
20-3165224 Not Applicabie
- Certifi ! $5.00 Aaditional
§: Certificate of Status Desired (| Fee Requireo

6. Name and Addrass of Current Registerad Agent

WORTHALTER, MINNY
2080 N.E. 214 STREET
NORTH MIAMI BEACH, FL 33179

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpese 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, fyped or prnied name of regisiored ageni ano nije f applicable {NOTE: Regisiered AQent SIGNAILING raquired whan reinstanng) DATE

Filing Fee is $50.00
Due May 1, 2007 -

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME WORTHALTER, MINNY

STREET ADDRESS | 2090 N.E. 214 STREET

CITY-ST-2P NORTH MIAMI BEACH, FL 33178

TINE MGRM

NAME KERPEL, SARA

STREET ADORESS | 2090 N.E. 214 STREET

CITY-ST-21° NORTH MIAMI BEACH, FL 33179

TITLE

NAME

STAEET ADDRESS
CITY-ST-ZIP

TILE
NAME
STREET ADDRESS I
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-21P

DO NOT WRITE
IN THIS SPACE

D427 /0 -30043-013 50, 0

11. | heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of tha
limited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sienature: Minad  Woddna Wer

Mpal 12,000 GAS-2570

SIGNATURE AND TYPED OR FRINT&D NAME OF SIGNING MANAGING MEMBER, CR AUTHORIZED REFRESENTATIVE

Date Daytime Phone #




