FILED
2007 LIMITED LIABILITY COMPANY Apr 13,2007 8:00 am

ANNUAL REPORT ; ecretary of State

DOCUMENT # L.06000096462 04-13-2007 90038 020 ****50.00
1. Entity Name
TWINS BROTHERS, LLC
Principal Place of Business Mailing Addrass
4147 PHILIPS HWY. 41471 PHILIPS HWY,
JACKSONVILLE, Ft. 32207 JACKSONVILLE, FL 32207
2. Principal Place of Business - No P.O. Box # . Ma“ing Adaress ‘ ‘ll”l“ I" ||”| Illu ||m Il‘" |lm ||l|| |IHI Il”‘ I‘I‘l |HI| Hllll m ‘II’
Suite, Apt. #, etc. Suite, Apt. #, atc.
03262007 Chg-LLC CR2EQ83 {12/06)
City & State City & State 4. FEI Number Applied For
83 ~ 0Ny L3I Not Applicable
Zi Count Zi Count a
e Y P i 5. Certificaie of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name
PATEL, DINESH
4141 PHILIPS HWY. Street Address (P.O. Box Number is Not Acceptatis)
JACKSONVILLE, FL 32207
City FL | Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
Signature. typed or prinled name of regislered agenl and titie if apphcable. (NOTE. Registerad Agent signalure required when remnstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM [ Delete TILE [ cChange [ Addition
NAME PATEL, DINESH NAME
STREET ADDRESS | 4141 PHILIPS HWY, STREET ADDRESS
Iy -$1-718 JACKSONVILLE, FL 32207 CITY-ST- 2P
TITLE MGRM [ Delete TITLE [ Change [ Adcilion
NAME PATEL, VIJAY NAME
STREET ADDRESS | 4141 PHILIPS HWY. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32207 CITY-ST-21P
TILE MGRM O Delete TITLE [ Change [ Addition
NAME MOTIWALA, BHADREH NAME
STREET ADDRESS | 4141 PHILIPS HWY. STREET ADDRESS
CITY - 5T~ ZiF "JACKSONVILLE, FL 32207 CTY-ST-2P
TILE MGRM [ oelete Tiie D change  [J Addilion
NAME PATEL, PANKAJ NAME
STREET ADDRESS | 3501K PONCE DE LEON BLVD. STREET ADDRESS
CITy-sT-2I ST. AUGUSTINE, FL 32208 CITY-ST-2IF
TmLE O Delete T mMmeem Cdchange [ Adcition
NAME NAME Frank Dvorsavic
STREET ADORESS STREETADORESS | & A M S Covnlay ROt 349 b (v
CHY-ST-21P CITY-S1-21P Jocioserm v e AL 33349
TIME 7 pelete TNLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-P CiTy-S8T1-2IP
11. | hareby cartify that the information supplied with this filing does not gqualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that tha information
indicatad on this report is trus and accurate and that my signature shall have the same legal effect as it made under gath; that | am a managing member or manager of the
limited liakility company or the receiver or trusies empowered (o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE AND TYPED DR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Dayurne Pnone &




