2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L01000005972 - Jul 23, 2007 08:00 AM
1. Eniily Name . S
ecretary of State
TWIN PEAKS, LLC l'y
Principal Place of Business Mailing Addross
20547 OLD CUTLER RCAD 20547 OLD CUTLER ROAD
SUITE 303 SUITE 303
MIAMI FL 33189 MIAMI FL. 33189
us us
2. Prnncipal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, etc. Suite. Apl. #, elc. 1st MOORE CR2E083 (10/06)
City & Slalo City & Stale 4. FEI Number Apphed For
65-1102567 Nol Applicable
Zip Counlry Zip Country 5. Corlilicate of Stalus Desired O gg.gg}lﬁ?:étional
6. Name and Addrass of Current Registered Agent 7. Name and Address ot New Repistered Agent

Namo

WEBB, JOSEPH Il
20547 OLD CUTLER RD STE 303

Stroet Addross {P.O. Box Number is Not Acceptable)

MIAMI FL 33189

City FL Zip Code

8. The above named enlity submils this slalement for the purpese of changing ils regisiered olfice or regislored agent, or both, in tho Slate of Florida  + am famitar with, and accopt
lhe obligations of regislered agent.

SIGNATURE
Siguature, typed or nonled nang ol regstered agenl and We d applcabla. {NOTE: Regisiered Aqent signalure reauirad when remsiating) DATE
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 f CHANGES
N MGR [ Delete mn O chiange  [] Addilion
A WEBB, JOSEPH HiI NAME !_j!:!!:!!:!nl IPEQQO
SIRELTADDRISS | 20547 OLD CUTLER RD SUITE #303 STRLE) ADDRT S5 0742207000040 S0 No
Y- sT- a0 MIAMI FL 33189 CITY-$1 /1P )
it O Delete i _ [ Change [ Addition
NAME NAMI
ST ADDRFSS STRETT ADDRESS
CHY-S1-721 CITY-&1-71P
fme [ peleis THLE [Jchange [ Adeibon
NAML ) NAMI
SIRTFT AUDIESS SINETTADDIY S8
COY-51-4r 7 : vny-SI- e : -
e 1 Delele L {CJ Change [ Addition
NAMI NAMI
SIALETADDRI 58 S TADDRLSS
ClIY- 81-21P GIY-51-21P
Jinr ) [ Delete Tt Cchange  [C] Addition
NAML NAME
SIREC | ADDRLSS STRIET AN S5
CIIY-SI1- ik CITY-S1-7IP
T O etere nnt {7 change [ Addion
NAME NAI
SIREET ADDRESS STRELT ADDI¥SS
CITY-ST-2IP CITY-81-2IP

. | heraby ceriify that the informatlicn supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Statutes. | further certily that the information
ndicalod on this reportis true and accurato and that my signalure shall havo the samo legal effoct as if mado undor cath. hat | am a managing membor or manager of tho
imited Lability company g the rocoiver or trusioe empowerad to execule this report as required by Chapter 608, Florida Slatulos.

SIGNATURE: L Z\W i"\“"mq 70507~ SU6R

SIGNAIUF AN%PED“H PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayune Phone #

]




