2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

Fi b
DOCUMENT # M06000005665 SECHE TAR";
. k_
1. Entily Namo DIVISIoN or Pnf?PGR AlE
TWIGLAND MANAGEMENT, L.L.C. 07 ATIONS
Principal Place of Business Mailing Address
12460 NETWORK BLVD., #106 12460 NETWORK BLVD., #106
o e Hll’ll“ IH ||H| |”" ||”II|H‘ ||w ||m ||’|“|“| |ml |”|‘ |H||‘ m ‘Il’
2. Principal Place of Busingss - No P.O, Box # 3. Mailing Address
Suite, Apl. #, elc. Suile. Apl. #. elc. 1st MOORE CR2E083 (10/06)
City & Stale Cily & Slate 4. FE! Number Applied For
' 3 OO ?(90 ‘7£ Not Applicable
i C u 2 C U 1
ZIP ouniry P ouniry 5. Ceortificale of Stalus Desired O 35.00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM :
Slreel Address (P.O. Box Number is Not Acceplable
1200 SOUTH PINE ISLAND ROAD ross vt plavie)
PLANTATION FL 33324
City FL Zip Code
8. Tho above named entily submits this statement for the purpese of changing its registered office or registered agenl. or both, in the State of Florida. | am familiar with, and accept
the obligalions of regisicred agent.
SIGNATURE
Sqynatue, tyned o punle nEne o resiesc agerd and Wk 4 anpieotle (MOTE Regsieree Agent signaturg required when rensking) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
i MGR 71 oefete 1 O] Adition
NARN WON, JOHN NAMI
SICLADRNSS | 12460 NETWORK BLVD., #106 SIRIEI ADDIY 8
GIY 1A SAN ANTONIO TX 78249 CIIY 51 4P .
i L1 oelete il [C] Change [ Addilion
f?l":l[ 1 ADDRESS 2):::[! TADDRESS .3 1:' I:i I:l :E, r r_ l 'E: 4 E= ’3
iinte ? > ”J’Iibeiii—“lJiil4Fu”“_1? #5500
ciy SI AP cilYy si AP
it O belere Tt 3 Change  [J Addition
AR NAML
SIREET ADIN 55 SIRETTADDRISS
CHY- 8- 1P Uy S1-21P
Nt (3 betete T [T Change  [] Addition
NAMI NAMI
SEHELTADIONE S8 SIHEL LARDRI 58
CIY &I AP CIy i AP
i 1 petete e O change [ Addition
NARI NAME
SIREE | ADDRESS SIRLE [ ADDRESS
Cyy st AP CIlY ST 4P
it O peleie T [Tl Change (] Additien
NAME NAME
STRELT ADDRE SS SIREET ADDRESS
CITY - S1- 21 CITY-ST 21
| hereby certify that thwon upplied with tht lity for the exemptions conlained in Scction 119, Florida Statutes. | further coriify that the information
indicaled on Lhis repofl is true apd accurale g ra shAll have the same logal elfecl as il made under oalh; thal | am a managing member or manager of lhe
limited liakility company or theteceiver or i ute this report as required by Chapler 608, Florida Statutes.
SIGNATURE: f
SIGMAT B vfEo onéWancma MBER. MAMAGER. OR AUTHDRIZED REPRESENTATIVE Date Dayhene Phane &




