2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 09, 2005 8:00 am

DOCUMENT # L01000005972
1. £ty nams Secretary of State
TWIN PEAKS, LLC 08-09-2005 90054 032 ****50.00
Principal Place of Business Mailing Address
20547 QLD CUTLER ROAD 20547 OLD CUTLER ROAD
SUITE 303 SUITE 303
MIAMI FL 33189 MIAMI FL 33189
Us Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. ' Suite, Api. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4, FE! Number Applied For
65-1102567 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi‘gguﬁ?:;"onal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

me_ee) Name
20547 C')igsCElTTHLEIg RD STE 303 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33189

City F L 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
. Signature typed of plinted narne of gistered agent and lls £ applcable (NGTE Regstered Agantsignalutg raquired whon rainstating DATE
FILE NOW!t! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
i MGR 7 Delate TITLE (] Change [ Addhion
NAME WEBB, JOSEPH | NAME
STREET ADDRESS | 20547 OLD CUTLER RD SUITE #303 STREET AQDRESS
oy sI-Zip MIAM! FL 33189 CITY-ST- 18
TITLE [ Delets TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIry-§T- 7P CIiY-51-2IP
THLE 1 etete THLE [Jchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 57-7iF CITY-S1- 2P
TILE O Delete THLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIHY-SI-7IP CITY-5T-7P
TiTLE OJ Delate TLE [ Change ] Addition
NAME NAME
SIRCET ADDRESS STREET ADDRESS
CIFY-Si-2IP CITY-ST- 2P
TILE [ Delete WITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oiy-st- 7P CITY-ST-71P

11. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | 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
limited kiability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. 5

SIGNATURE: MMA Ysui\ ()b BT Gl/l“\jQJ’ 359-1a%0

SIGNATUJE TYHED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAT‘JE Dale Da ume Phone #




