FILED
2008 LI ANRUAL REPORT " Apr 29,2008 8:00 am

DOCUMENT # L07000016997 ecretary of State
1. Entity Name 04-29-2008 90023 029 ***138.75
LET'S GET TWISTED, LLC
Principal Place of Business Mailing Address
436 BOSTWICK AVENUE 496 BOSTWICK AVENUE . VvUuUuvawew
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
g i I% 1
1. Principal Place of Business - No P.Q. Box # 3. Mailing Address t | 1 h .
Suite. Apt. #. et Suita, Apt. 4. etc. 01042008  Chg-LLC CR2E083 (12/06)
City & Stats City & State 4, FEI Number Applied For
26 -S4 7/97/ Not Applicabie
Zp Country Zp Country 5. Cenificate of Slatus Desired [ §£-°°F Additional
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registersd Agent
Name
PALMETTO CHARTER SERVICES, INC.
150 MAGNOUA AVE Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, Fl.:: 32114
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE e
Sipnature, typeyl ar prinied name of regi d agent and iitle . (NOTE: Registerad Agent sigrature requred when remstating} DATE
FILE NOWI!I FEE IS $138.75 ’ Make checi payabls to
After May 1, 2008 Fee will bo $538.75 Florida Department of State
9. cox +MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
e MGR - O Daste T (3 Change ] Addifion
NAME FARLEY, FRANCIS W NAME
STREET ADDRESS | 496 BOSTWICK AVENUE STREET ADDRESS
CITY-§T-2P DAYTONA BEACH, FL 32118 DITY-8T-2P
ILE £3 Detate Tme [l cange [ Addtion
NAME NAME
SYREET ADDRESS STREET ADORESS
CrrY-51-2P CaTY-$¥-2P
S R s 7 oee e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cAy-S7-2¢ CITY-S7-2P
TLE [ Delate TLE O change  [T] Addition
HAME MRAME
STREET ADDRESS STREET ADDRESS
CrY-§T-2P CAY-ST-2P
TLE O patee TILE O Crange ] Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CiY-57-2P Y- ST1-2P
TE O peiete e O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2P oTY-$T- 2P
11. | hareby cemgmai the information supplied with this filing does not qualify for the exemptions containad in Chaptar 118, Florida Statutas. | further certify 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
limited liability company or th iver or trustee empowerad to ex this report as required by Chapter 608, Florida Statutes.
‘ Feanes O
SIGNATURE: ﬁ" thal j | 22008 56 -252-(402
EGHATURE AW TYPED ORt PRINTED AME OF SIGRING MANAGING MEMBER, AUTHORIZED REPRESENTA Oaytimo Phone




