' FILED
2007 LIMITED LIABILITY COMPANY Mar 27,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # LO1 000008946 03-27-2007 90199 016 ****55.00
4. Entity Name
THE CLUB AT TWINEAGLES LLC
Principal Place of Business Mailing Address
9990 COCONUT RD 9990 COCONUT RD
200 200
BONITA SPRINGS, FL 34135 BONITA SPRINGS FL 34135
T G W IEIRRA IR
Suite, Apt. #, etc. Suite, Apt. #, elc, 03162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59-3726817 . Not Applicable
e Country Zip Coymry 5. Certificate of Status Desired $5.00 Additional
B Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New RegisteredAgent

. - N i P
RESOURCE CONSERVATION PROPERTIES, INC. s:: V OU’)OC/ N(? bS - tA/)/t)bﬁ/' )é( Id
9990 COCONUT RD STE 200 Y, x Numger is Not Accaptal
BONITA SPRINGS, FL 34135 Wﬁ VYN f? CLd’
Nl

“Ron [3S prarss  FL

8. The above named enmy subrits this staterment

r th@urpose oﬂ jng its re |stered oﬁrce or registered agent, or bé—h in the StaieIol Florida. | am familiar with, and accept

q Luﬁfj LCopinody 4 //}Am 3-39.07)

SIGNATURE
Wynawure. typed or printed name of registergdt agent and unM cahle (NOTE Rhls{erad Agelft signalure reauired when reinstating) / Fi

7 DATE
% Y
"Filing Fee is $50.00 Make check payabla to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE [3 Change [ Addition
NAME RESOURCE CONSERVATION PROPERTIES INC NAME
STREET ADDRESS | 9890 COQCONUT RD STE 200 STREET ADCRESS
CITY-ST-2IP BONITA SPRINGS, FL 34135 CITY-ST-ZIP
TME 3 Detete TITLE [ change  {J Addition
NAME NAME
STREET ADURESS STREET ADORESS
CHTY-5T-2P CITy-51-2P
TILE 1 Delete TLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TTLE 1 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P GITY-§7-2IP
TILE O pelete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2F
TILE [ Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-21P

11. | hereby certify that the information supplied with this fing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q/ Uzwf %f#f Lhibeee, 3230 (:&}68-1003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MARAGING HEMBER MANAGER OR AUTHORIZED REPRESENTATN Date %’lme Phone #

H-.J



