2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 14,2006 8:00 am

DOCUMENT # L0S000121117 Secretary of State
1. Entity Name
of¢ 3¢ of¢ 2f¢
‘M LLEMNIUM TWIST LLC 08-14-2006 90123 018 50.00
Principal Place of Business Mailing Address ’
6700 SAGE LANE 6700 SAGE LANE -
e e Hll“l” |H ||‘|’ III“ ||”'||‘H ||’|H’|’|“m "“' “m ”l“ ‘llll) m ’ll’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 2nd MCORE CR2ED83 (4/06)
City & State City & State 4, FEI Number Apnlied For
76 OB 2 47/ / Not Applicable
4p Country - Zp Country 5. Certificate of Status Desired O $5.00 Addivonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narne

MILLEN, RALPH A~

6700 S AGE LANE Strast Address (P.0. Box Number is Not Acceptable)

NORTH PORT FL 34287

City FL [ Zin Code

8. The atove named éntity 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
chiigations of registered agent.

SIGNATURE -

Signatuwre, typed of pnpled name of regstered agent and title f appicable. {NOTE: Reqgistered Agent signatura required when reinstanng) DATE
. e T hiw e . e T E

9. MANAGING MEMBERS / I\;‘IANAGEHS. ADDITIONS / CHANGES
e MGRM [ belete THLE [ change 7] Addition
HAME MILLEN, RALPH A NAME
STREET ApDRess | 6700 SAGE LANE SIREET ADDRESS
oTY-8T- 2P NORTH PORT FL 34287 QTY-51-7IF
e MGRM O Delets e O change [ Addition
RAME SCHATZEL, WALTER M A
sTREET ADDRESS § 700 SAGE LANE STREET ADDRESS
CITY-ST-7Ip NORTH PORT FL 34287 CITY-81-212
TITLE MGRM 3 pelete MLE O crange {71 Acdition
N MILLEN, FRANK S AW
STREET ABDRESS | B700 SAGE LANE STREET ADDRESS
CITY-ST-21P NORTH PORT FL 34287 CITY-ST-7P
TITLE O pelate TLE [O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFY-S7-2P CITY-ST-ZIP
PILE O Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST- 7P oIrY-5T-21P
TLE O pelste TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

11. | hereby certify that the information suppfied with this filng does net guality for the exemptions contaired in Chapter 119, Florida Statutes. | further cedtify that the information indicated on|
this report is trus 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 limited liability company
or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes,

SIGNATURE: FRAUQSS‘M\LLEU QMWJM Qg 7-2002 _GUI A6 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED AEPRESENTATIVE Date Daytima Phone




