o

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

DOCUMENT # L05000088427
TWIN BROTHERS INVESTMENTS, LLC

Principal Place of Business

7961 NW 113 PLACE
MIAMI, FL 33178

Mailing Address

7967 NW 113 PLACE
MIAMI, FL 33178

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc,

Suite. Apt. #, e1c.

FILED
Apr 25,2007 08:00 A
Secretary of State

AL

CR2E083 (12/08)

04042007 Chp-LLC
City & State City & State 4. FE) Number 1 [Apphed For
20-3471535 { " |Not Applicable
Zip Counry Zp Couniry 5. Certificate of Status Desired ] gi'ggq::?ﬂ"‘ma'
6. Name and Addrass of Current Reglstered Agent 7. Name and Addross of Now Registered Agent
: Name
LLANES, RODOLFO
7961 NW 113 PLACE Street Address (P.O. Box Number is Not Aceeptable)
MIAMI, FL 33178
City FL | Zip Code

the obligations of regisiered agen.

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

SIGNATURE

Sigratera. typed o prnted namg of ragistersd agant and nlie it appligabis

(NOTE: Hegstared Agent signature required wnen reinsialing) DATE

Filing Fee is $50.00
Due by May 1, 2007
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5" ke cheek payabloto
« «Florids Dapartment of State - .
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9. MANAGING MEMBERS / MANAGERS 10. ADDCITIONS | CHANGES

TITLE MGRM O Delete TITLE O change  [2] Addition
NAME LLANES, RODOLFO NAME I

STREET ADDRESS | 7961 NW 113 PLACE STREET ADDRESS 0 ,.L_ff-‘qu?,“ é“:};:é rl_i SERNE

CITY.ST-2IP MIAMI, FL 33178 CITY-§T-2ip s UB.‘ D F=~E0055-D17 5.‘. 1, D

TTLE MGRM [ Dalets TILE [ Change  [C] Addition
NAME LLANES, DIANA P NAME

STREET ADDRESS | 7961 NW 113 PLACE STRLET ADDRESS

CiTY-51-2P MiamM), FL 33178 CITY-ST-ZIp

TITLE 3 oelele T D changs [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

Tme 3 Delsie TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-S1-2IP .

TILE [ peiete TITLE [ Change [ Adcilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51.2i0 CITY-5T-2p

TME O pelete TILE {0 Crange [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS - !
CITY-ST-2IP CTY- 5120

limited lability company or the receiver or,

SIGNATURE:

11. | heraby cerhfy thal the informanon supphed with this il
ndicated on this report is rue and accurate and th

dopes nat gually lor the exemplions contained in Chapter 118, Florida Statutes. | further cerlily that the intormation
Y signature shall have the same legal effect as if made under cath: that | am & managing member ar manager of the
mpowerad to execuls this repor as required by Chapter 608. Florida Statutes.

L/C 07 (J‘af)VW-ros'.L_

MONATURE

YPED OR WTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dana

Cayime Phone &




