S

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L95000000958

1. Entity Name

TWIN LAKES RACQUET CLUB, L.C.

Principal Place of Business

SUITE 1100 ONE BISCAYNE PLAZA
100 S BISCAYNE BLVD
MIAMI FL 33131

Mailing Address

SUITE 1100 ONE BISCAYNE PLAZA
100 § BISCAYNE BLVD
MIAMI FL 33131

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90078 013 ****50.00

EVFY VR W

AR

|

Il

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
65-0626044 Not Applicable
Zi i -
P Country Zip Couniry 5. Certificate of Status Desired ] $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. Name . - - Ee e e em e e R

HOLLO, TIBOR
SUITE 1100 ONE BISCAYNE PLAZA

Strest Address (P.C. Box Number is Not Acceptable)

100 S BISCAYNE BLVD

MIAMI F&. 33131
. City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure, typed or printad name ot registered agent and tithe f applicatia.

{MOTE: Registerad Agent signalure required when reinstating) DATE

9, MANAGING MEMBERS f MANAGERS 10, ADDITIONS / CHANGES

TINLE MEM ‘ O Delete TITLE [ thange [ Addition
NAME HOLLO, TIBOR o NAME

STREET ADDRESS | SUITE 1100 ONE BISCAYNE PLAZA STREET ADDRESS

CITY-ST-24P MIAMI FL 33131 CiTY-ST-21P

TITLE MEM O Detete TITLE O change [ Acdition
NAME _ HOLLO, WAYNE NAME

STREET ADDRESS | SUITE 1100 ONE BISCAYNE PLAZA STREET ADDRESS

CITY-ST-2P MIAMI FL 33134 CITY-5T- 2P

TIME MEM O nme;e TITLE ) [ Change [ Addition
THAME= " HOULO-JEROME — " T e T s e NMET e R —em e R L
STHEET ADDRESS [ SUITE 1100 ONE BISCAYNE PLAZA STREET ADORESS

CITY -ST-2IP MIAMI FL 33131 ' CiTY-5T-2P

TIMLE s 1 Delete TITLE [ Change [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-20P s : CITY-ST-2P

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ABDRESS

CITY-ST-2IP CITY-ST-2P

TITLE ] Delete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CIY-§T-21P CITY-S7-2IP

11. |'hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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
limitedt liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

oo K

MEMBER,

ER, OR AUTHORIZED REPRESENTATIVE Dals

Dayting Phone 4

SIGNATURE AND npeﬁmmso NAME OF SIGNING MA




