+*

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Mar 12, 2008 8:00 am
Secretary of State

(02-21-2008 90066 030 ***138.75

1. Entity Name

TWINS 20 ENTERPRISES, LLC

DOCUMENT #L07000062286

Principal Place of Business
9300 STIRLING ROAD
SUITE 304

COOPER (7Y, FL 33024

Mailing Aacrass

9900 STIRLING ROAD

SUITE 304

COOPER QITY, FL 33024

2. Principat Ptace of Business - No P.O. Box #

3. Mailing Addreas

Suite, Apt. ¥, etc.

Suile, ApL. #, eic.

30001837

.-HMMMWWWWMWMWWWMH

02132008  Chg-tiC CR.2E083 (12/06)
City & Stats City & Suate 4. Number Applied For
‘iEL" o2 7o "\" Not Applicable
Zip Couniry Z Country 5. Certficate of Status Desec (] Egg& Addilional
— _8.-Namw and Agddress of Current Reglsteresd Agent - 7. Namae arid Address of Now Regh d Agent
Name ’
SAFRA, LEONARD
9500 STIRLING ROAD Streel Address {P.O. Box Number is Not Acceptable)
SUITE 304
COOPER CITY, FL. 33024
Cuy FL l Zip Cade

the obligations of registerad agen.

4. The above named entily submits 1his statement lor the purposa of changing its registered olfice or registered agant, or both, in the State of Florica. ) am familiar with, and accept

SIGNATURE
typed o o ageni and we ¢ ancACaDe. {NOTE: Pags Ages egr GATE
FILE NOWIIt FEE IS $138.,73 Make check payable to

After May 1, 2008 Feo will be $538.75 Florida Department of State

(X MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES 5

TME MGR [ Deme TME O ttange [ Asdition
RAME SAFRA, LEONARD HAME

STREET ADDAESS | 9900 STIRLING ROAD STREET ADORESS

cmy-ST- 2P COOPER CITY, FL 33024 Ty -$1-2P

KnE O peee . TME OO change [ Adcition
NAME HAME

STREET ADORESS STREET ADDRESS

CIFY-§T. 2P CITY-ST- 2P

e O Derete TME O crage [T Addition
NAMES — L I : - - - - - s s
STREET AORESS STREET ADORESS
-CIY-ST-J0 |- [ —— CITY-5T- B9

nILE O Deets MLE DcCtangs {7 Adition
HanE NAME

STREET ADDRESS STREET ADORESS
LTy ST- 2P CIFY-S1-20

TME [ Deteta TIE O cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Oy S1-2P CIT¥-51.0F .

e O et TME - O ctange 7 Adtilion
NAME NAVE

STREET AQORESS STREET ADDRESS

cry-s1- P orY-SI-IP

indicated on Ihis report is
limited d#ability company or

and accy
recey

of Wstea empowaradhto

MG R

11. | nereby certify that the information supptied with this filing does not qualily for the exemptions contained In Chapter 119, Forida Statutes. | further certily tha) the infosmation
i and that my signature shall have tha same jegal effect as il made under oath; thet | am A managing member or manager of the
ute this repori &3 required by Chaotsr 608, Florida Statutes.

SIGNATURE: /m A

DAME OF RICHDNG

MANAGER. OR AUTHORIED REFRSSENTATIVE

DCwyzme Phone ¢

“"-('4( o (4 (D)uaz-2223

L4

infs
J

=

0




