File on or before May 1, 1999 or Limited Liability Company will be
gsublect to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <E8eg
ANNUAL REPORT 5

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.76 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 e Mg Address. DOCUMENT # 197000000934

FLORIDA DEPARTMENT OF STATE .

Katherine Harrls o o
Secretary of State

DIVISION OF CORPORATIONS

1a. Principal Place of Business Address

TWQ BUTTONS, L.C.
111 RCCKLAND CIRCLE ATTN: RYAN OR SUZANNE SYSKO
WILMINGTON DE 19803 930 AUGUSTA POINTE DR

PALM BEACH GARDENS FL 33418

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Stale of Fermation

08/22/1997 FL
Suite, Apt. #, atc. Suite, Apt. &, etc. S |l e}

4. FEI Number
[:l Apphoad For
City & State Gity & Btale 63-0775637 D Not Applicable
... | & Date of Last Repor 6. Certificate of Status Desired

Zip Country Zip Country

0371371008 | ORI

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

SYSKO, R¥YRN

930 AUGUSTRA POINTE DR Sirest Address (P.O. Box Number is Not Acceplable)
PAIM BEACH GARDENS FL. 33418

Suite, Apl. #, eic.

L
City Zip Code | | ’H
FL )'//LL ]

9. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for he purp‘osé f changing
its registered office or registerad agent, or both, in the State of Florida. Such change was authorized by affirmalive vote of a majority of the members. F hereby accepl thd dppointment

as registered agent, and accept the obligations. /
... oaE ¥ 2’/35, & 2

—
SIGNATURE v é—’— <.

L1

Chigored Agenl Raceping Ar. enth (NOTE Bagsiored Agerd sigoal e turuinud &hwn sl g
10. Title Managing Members/Managers Business Streot Address Cy, State and Zip Code
MEM | S¥YSKO, RYFAN A 111 ROCKLAND CIR WILMINGTON DE ;q5’03
MEM | SYSKO, SULANNE K 1LH42-BAPRRRY-AVE—ZND FLOUR BALFEEMORE—MD 20§95
11310 Comm. Ave Lersimqos,
= rlrn‘_I, ] I L ] I e R
AeH8--01102--023
#HHH': TS ERER150.TY

indicat{yd on this annual repon is frue and accurate and that my signature shall have the same legal eYect as it made under oalh; thati am a managing member or manager of the
limite@Miability company or the receiver or lruslee empowered to execute this report as required by Chapter BOB, Florida Slalutes; and that my name appears in Block 10, oron an
attachment with an address

1.1 cjhereby certify that the information supplied with this filing does not qualify for the exemption stated in Sechon 118.07(3) (i}, Florida Statutes. | further certify that the information

SIGNATURE: Ryms A Sysvo v~ foo S/ 2 feslls 202- 282- c2v2

SIGHNATURE AND TYPE D OF PRIPTED NARE OF S10R NG Ml\Nn MI it H«’IH MANAC l Ft Dt [ RN

INHSEI0O R (12-98)



