) FILED
"~ 7 2007 LIMITED LIABILITY COMPANY Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L0O0000013941 Ny 04-16-2007 90345 035 ****50 00

1. Entity Nama
TWIN PROPERTIES, LLC

TR T “-Pnndpal Place of: Busmass ; %} it Malling- Aﬂdress ~*‘V§ Ty

{8533 EACLEIPRESERVEWAY ¥ Mﬁa&’fitﬁbu PRESERVE WAY
SARASOTA, FL 34241 <~ * - SARASOTAFL'34241 '

h.'i".

i L #, . ite, Apt. 4, eic.

Suite. Apt. #, slc Suite, Apt. 4, erc 03202007  Chg-LLC CR2EDB3 (12/06)

City & State City & State 4. FEI Number Applied For
. A . 65-1054080 Not Applicable
hessZip Tesn T U090 1 Country Zip Country » . $5.00 Adgitional

. S §. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registersd Agent
Name

Nuay, Conovg

Not Acceplabt

PREWETT, DANIEL L

5777 BENEVA RD. SOUTH ' Street 55 (F.0. Box Numbe o
SARASOTA, FL 34233 Aj?? 33 ERGLE PRETERYE &)F{/

S Maeagors FL | %34/

* 8, The above, namsd emxty submils this Ef’alament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.
L3 "k

SIGNATURE e
. Sigrature. typed or prinlec narme of registered Agent nd hde if AppECADIS, (NOTE: Regusiarad AQEN! BONATIE MEQUIFED whn Nensiamg) QATE
Filing:Feo' is $50.00 BT " Make: ‘chack’ payable w0
* Due by May 1, 2007 S Flonda Dapartment of. Slate

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
. TMLE MGR - " [ pelete THLE ] [ Change ] Addition
: NAME NULTY, CLAUDIA NAME

STREET ADDRESS | 8533 EAGLE PRESERVE WAY STREET ADDRESS

CITY-ST-ZiP SARASOTA, FL 34241 CITY-51-7P

TTLE MGR [ Delete TMLE {J Change [ Addition

MAME NULTY, LESLIE NAME

STREET ADDRESS | B533 EAGLE PRESERVE WAY STREET ADORESS

CITY. 57 2P SARASOTA, FL 34241 CITY-ST-2IP

TImLE MGR [ celete TLE [T thange ] Addition

NAME NULTY, AMY NAME

STREET ADDAESS | B533 EAGLE PRESERVE WAY STREET ADDRESS

CITY-S1- 21 SARASOTA, FL 34241 CITY-5T-20P

TITLE O oelete TILE [ Change [ Addifion

NAME NAME

STREET ADORESS STREET ADDRESS

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

TLE O Detete TIME [1Change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TALE 2 Delete TMLE {JChange ] Addition

RAME HAME

STREET ADDRESS STREET ADDRESS

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

11. |hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify 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 gath, that | am a managing member or manager of the
limited liability company or the rgdgivar or trustde empowered to qxecuta this report as required by Chapter 608, Floriga Statutes.

SIGNATURE j | / ’q{:ﬂ/?, QLM C/;M %*

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGMG WE OR AUTHORIZED REPRESENTATIVE Daie D-y!me Phone #

AR kAl




