FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT

1. Entity Neme 04-23-2007 90376 044 ****50.00
TWINDSTORM, L.L.C.
Principal Place of Business Mailing Address
1321 ARDEN AVE 1321 ARDEN AVE
CLEARWATER, FL. 33755 CLEARWATER, FL 33755 B 0 0 3 9 0 5 7
2. Principal ﬁace of Business - No P.O. Box # 3. Mailing Address |||||I|" I" ||||| ||"| |I||’ I|||| |I|I] lll“ Illl‘ “I“ ||I|| IlI’I |HII] l“ ’IIl
Suite, Apt. 4. etc ta, APt ¥, et 01182007  Chg-LLC CR2E083 (12/06)
City & State ) City & State 4, FEI Number . Applied For
A0 - YD 20 Not Applicable
Zip Country Zip Country " . $5.00 Aadional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registared Agant 7. Name and Address of New Reglstered Agent
—_— Name —— e ——
PETERS, CLIFFORD
1321 ARDEN AVE Strest Address (P.O. Box Number is Not Acceptabie)
CLEARWATER, FL 33755
City FL | Zip Code
8. The above named entily submits this staternent for the purpase of changing its registerad cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.
SIGNATURE -
®, typed or prirted nerne of registened agont and btk if appEcable. (NOTE: Regrstered Agent signature required when renstating} QATE
Filing Fee is $50.00 Make check payzble to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIE ] MGR . O Deleze TITLE [ Change [ Addition
NAME PETERS, CLIFFORD NAME
STREEY ADORESS | 1321 ARDEN AVE STREFT ADDRESS
CITY-ST-2P CLEARWATER, FL- 33755 cIy-sT-2IP
e (7 Delete e Ol Crame L) Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S$T-ZiP CITY-ST-ZP
e o~ & 7 O nelete TE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P
WITLE O Deatete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-ST-2P
TRE : O3 Delete TLE 1 Chenge [ Addiltion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY - ST-210
TME 2 velets TMLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
11. | hereby certify that the information supghied wi is filingge@es not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and S t [ natura shall have the same lagal effect as it made under oath; that | am a panaging member or manager of the
fimited lability company eg4n oxacute this report as required by Chapter 808, Florida Statutes, /
TURE: (// )/ O 7
SIGNA mwn:mnm/oﬁ/‘wrmmnﬁ - 2, OR AUTHORIZED REPRESENTATIVE /u;ﬁ” V7 Waytime Phona #




