L.

-1

FILED

Apr 28,2008 8:00 am
2000 Lot T LAY COMPANY ccreiary of State

of¢ e of¢
DOCUMENT # LO7000095320 04-28-2008 90063 025 150.00
1. Entity Nama
TWINKLE TOES, LLC
Principal Place of Business Mailing Addrass i 8 Uu J 1 u ( h
2392 PHEASANT LANE 2392 PHEASANT LANE : : L
WESTON, FL 33327 WESTON, FL 33327
e Rl LRI QAo
2390 Hedlans Lawg | 2392 [Heaiger e ||
Suite; Apt. #, etc. Suite, Apl. #, etc. 04152008 Chg-LLC CR2EQ83 (12/06)
ity & State Cijy & State - 4, Number Appliad For
7o Lo ipA ES7ord  [ZoRio A j - /09 32 /2 Not Applicable
Zi Country Zip Couniry L e - e $5.00.Additional
) j |- ﬁ’«w . 3377 " v 1 4_» 5+ Certilicate of Stalus Desired~ — [ — 2~ Reqmwna!
7 6. Name and Address of Current Reglstered Agerit 7. Name and Address of New Reglistered Agent
Name
GREENSPOON MARDER PA VA A Kol s Tord

100 W CYRPESS CREEK ROAD STE 700 Street ress (P.C. Box Numhber is Not Acceptable -
FT LAUDERDALE, FL 33309 -ﬂfi—w (=

N WeLrnw Flogng  FL3550-

SIGNATURE - %féf

8. The above namad antity submils thig-statement for the purposs of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and'a::cept
tha obligations of registered a

Signature.4fped or printed name of registerad agert jd ltte if ghplicalie. {NOTE: RegEte, ent signature required when reinstating} ¥ T pated

t / V4 e

t '~ FILE NOWII FEE IS $138.75 /| Make check payable to

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

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGR O pajete TITLE [ Change [ Acdition
NAME BRAXTON, SUSAN NAME

STREET ADDRESS | 2392 PHEASANT LANE STREET ADDRESS

CiTY-ST-21P WESTON, FL 33327 cy-St-2P .

TILE I Delete TITLE [ Change  [F Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CTY-ST-2IP

TNE. I B . _ 1. Delote e ) —_ - []-Change— [Z) Auition - |-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP GITY-ST-2IP

TILE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE [T oelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-§T-7IP

TMLE [ petete TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions containad in Chaptar 119, Florida Statutes, I lurther certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustae empowsrad 10 executa this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: % v, %’%F (-fi LY,




