2006 LIMITED LIABILITY COMPAN
ANNUAL REPORT -~

DOCUMENT # L05000099964

1. Entity Name
TWIRL-A-SQUIRREL, LLC

Principal Place of Business
109 NE 4TH AVE
MULBERRY, FL 33360

Mailing Address

109 NE 4TH AVE
MULBERRY, FL 33860

FILED
., Jun 07,2006 8:00 am
Secretary of State

04-20-2006 90027 014 ****50.00

LT

2. Principal Place of Business 3. Mailing Addross
i . . ita, Apt. #, elc.
Suite, Apl. #, elc Suite, Apr. #, 8lc 04122006 Chg-LLC CR2E083 (11/05)
City & State City & Stata 4. FEI Number Applied For
b J[é/._‘)—/ 3 Not Applicable
Zp - Country Zp Country i i $5.00 Addiiona)
5. Cenificata of Status Desired a Fee R "
6. Nemé and Address of Current Reglstared Agent T. Nama and Address of New Reglstered Agent
Name - R -

MCLAUGHLIN, SAM
109 NE 4TH AVE
MULBERRY, FL 33860

Stroet Address (P.O. Box Numbar is Not Acceptable)

City

FL | 20

8. The above named ontity submits this statement for the purpose of changing its regiswered office or registered agent, or both, in the Siate of Floriga. | am lamitiar with, and accept

tha nbﬁgntbn%ageﬂt.
SIGNATURE _. ’M o

Sonetire. Ky perinted rame of § g

BB M Tk i sopicable

(NOTE: Rghilsred AQWt MONsiLY (wguifed when reinatatig ) '\ BATE

Filing Foe Ia $50.00

Make check payabis to

Due by May 1, 2008 Florida Department of State
5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
T MGRM O3 oelew TME OcChmge [ Akirion
NAME MCLAUGHLIN, SAM HAME
STREET ADDRESS | 109 NE 4TH AVE STREET ADDRESS
Ciry. St MULBERRY, FL 33860 cary-51-2p
iyl D3 vetes e Ochange T Asdition
N NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-P GiTY-§7-2P
TME O peiee '3 Dcrange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY.5T.8¢ |~ [w]) gRALF: 4
e [ petetn TME CJChange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LIy -ST-2P CiTY-ST-2P
T [ Deiee e Ol cnange [ Addition
NAME HAVEE
STAEET ABORESS STREET ADORESS
- 517 crry-§1-29
TmEe [ Oelete e Othange [ Acdition
NAME RAME
STAEET ADDRESS STREER ADDRESS
ary-s1-1p cr-st.oe

11. | hereby certiy thal the information supplied with this filing does nol gualify for the gxemptions contained in Chapter 119, Floida Statutes. | turther certily that the information
indicated on ihis report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that } am a maraging member or manager o! the

lirvded tiability company or the raceiver or Tuslae

o 10 @xecute this report a3 raguired by Chapter 608, Florida Statutes.

SIGNATU'E“E:

TURE AND TYPED OR PRINTED HALE OF WG

GER, (R AL

ATIVE

f{'é/gf St

Daytsrw Phone #




