2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUM ENT #1L01000005980

1. Entity
TWIN RIVERS RESEARCH, LLC

Principal Place of Business
9770 5. TROPICAL TRAIL
MERRITT 1SLAND, FL 32952

Maifing Address
9770 S, TROPICAL TRAIL
MERRITT ISLAND, FL 32952

1 8 L R ER B
1 O G A

2. Principal Place of Business 3, Mailing Address
Sute, Apt. #, otc. Sute, Apt. 4, dtc. 11292005 REN-LLC CR2E101 (8/04)
City & State City & State 4, FEI Number Applied For
59-3712962 No! Applicable
Zp Country @ Country 5. Cenificate of Satus Desired [ g % Additional
6. Namo and Address of Currant Registerad Agent 7. Name and Addross of New Ragistored Agont
Name o . _
DEJONG, GLENN'A T T T — . i
9770 5. TROPICAL TRAIL Street Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32952
City FL Zip Code

8. ﬂnebovenarmdenmsmxms!hmmnmfumepu pospnol changing its regisiered office or registered agemnt, or both, in the State of Forida. | am familiar with, and accept

%\Q\\V\. _D_e:l"o VLL‘{

the obligations d ane
2>

SIGNATURE

l2]23/05

DATE

FILE NOWIN FEE IS $130.00
After Janusry 1, 2008, Fee wilf be $200.00

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES

TMLE MGRM O paete IMLE O ctange [ Addition

NAME DEJONG, GLENN A NAME e s ey oy g

STHEFT MRS | 9770 S. TROPICAL TRAIL STREET ADORESS ZO0E247 121 5

emv-s-2¢ | MERRITT ISLAND, FL 32952 CITY-SE- TP 172590501028 -~01 1 w150, 00

me ] Ddlete TE O Change [J Addstion

NAME HAME

STREET ADERESS STREET ADDRESS

iy -ST-29 CiTyY-Si-21p

1113 [ Getete THE DOcnge [T Addition

NAME NANF

STREEN ADDRESS SIRIET ADDRESS

Y- ST-7P cy-sT-oe

:1:; 0 vokete ;m; E Uhﬁ j UH SO onee 2 O Crange 3 Addition
J J @ Y

STREET ADDRESS STREET ADDRESS = H Luf @Ld U

Cciy-SI-2¢ CIEY.S1.21P

e O vt e 3 Ctange [:l Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITy-51-7p CRY-ST-7IP

Tt 3 Detete e [)change [ Addition

NAME NAME

STRLL) ADURESS SIRLLT ADDHLSS

GIFY-51-2P CIrY-St-2iP

11. t harehy ceni

that the information suppilied with this filing does not qualify for the exemphion staled in Section 119, 03;(;}(‘1) Florida Statutes. { funher certify that the information

indicated on this report ia true and accurate and thal iy signature shall have the same legal etlect as if made

that | am a managing member of manager of the

limiterd lizbility company g the recefver or trustee empowered to exectile this repon as required by Chapter 608, Florida Statigtes. (g ‘)
2
SIGNATURE:_@Q“\ S G’e,b\v\ be:]m« i 12/33/0§ 113-1HE5S
SIGHATURE TYPED Of PINTED

OF,

n&mmmmmmu&

Caysirne Phone ¢




