FILED

Y Apr 30, 2007 8:00 am
2007 LIMITED LIABILITY COMPAN ecretary of State

04-30-2007 90073 040 ****50.00
DOCUMENT # L05000092413
1. Entity Name
TWIN SISTERS, LLC
Principal Place of Business Mailing Address
3 SW. 129TH AVE., SUITE 400 3 S.W. 1297H AVE.. SUITE 400
PEMBROKE PINES, FL 33027 PEMBROKE PINES, FL 33027
e e {0 A
Suite, Apt. #, etc. Suite. Apt. #, etc. 04262007 Chg-LLC CRZE083 (12/06)
City & State Cily & State 4, FEI Number Applied For
20-3530288 Not Applicable
e Country Zip Country 5. Certificate of Status Desired [ Ei-ggagﬁw‘a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LEVINE, MARCIA E ESQ.
CJ/O NELSON & LEVINE Street Addrass (P.O. Box Number is Not Acceptable)
2775 SUNNY ISLES BLVD., SUITE118
NORTH MIAMI BEACH, FL 33160
L. City FL | Zip Code

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

SIGNATURE
Sigratura, typed or printed name of reqisisred agent and ttle it applicable. (NOTE: Repisteiad Agent signaturs required when reinstating) DATE

Filin 'i’ee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of Stata
9. 3 MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
ME MEMB {7 Delete TITLE [J Change [ Acdition
NAME SCHAEFER, EILEEN BONNIE NAME
STREET ADDRESS | 2070 N OCEAN BLVD STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33431 CITY-§1-71P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TILE [ Delete TIMLE [ change (T Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-§7-2IP CITY-ST-2IP
TNLE [T Delete TITLE [ Crange [ Aadition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-§7-2IP
TITLE O pelete TITLE (O Change [ Additicn
NAME HAME
STREET ADORESS STREET ADDRESS
CIy-ST-2P CITY-ST-2P
TIMLE O petete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CHTY-ST-2P

11. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limied liability company.e~the receivar or lrustee empowsrad 1o execute this report as required by Chapter 608, Florida Statutes.

L\ ‘z’_/.Z 7 / /7 | esv)m . 34560

SIGNATURE AND TYPED OR PRI Wl Bros | MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytme Prone #




