FILED
2004ILIMITED LIABILITY COMPANY -~ Jul 29,2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L01000010949 07-29-2004 90144 020 ****50.00
1. Entity Name ;
TWIN CACTUS AT BRANDON TOWN CENTER, LLC
Principal Place of Business . Mailing Address .
507 BRANDON TOWN CENTER 507 BRANDON TOWN CENTER
BRANDON, FL 33511 BRANDON, FL 33511
Suite, Apt. #, etc. ; Suite, Apt. #, etc. 07092004 Chg-LLG CR2E083 (10/03)
City & State ; City & State . FEI Number v Applied For
! 59 3728250. Not Applicable
- — == - — e — —T -
Zp ‘ Country Zip Country 5 Certlf cate of Stalus Desired I:l ©'$5.00 Aditioral
) Fee Required
6. Name and Addresas of Current Regigtered Agent 7. Name and Acddress of New Reglistered Agent
Name
SABAS, BOBBY ! ,
3421 NORTH LAKEVIEW DRIVE Street Address (P.C. Box Number is Not Accepiable)
TAMPA, FL 33618
City FL Zip Code
8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, o hoth, in the State of Florida, | am familiar with, and accept
1he obligations of registered agent.
SIGNATURE .
Signatura. typed of printed namme of registered agent and ttle if appicabla. (NOTE: Registerad Agent signature requiredt when reinstating) DATE
Fllln%:ee Is 550.00 Make check payable to
Dug by ptamber 8, 2004 Florida Department of State
9. H MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
TNLE . MGRM! [ Gelete 113 [ change [ Audition
NAME - SABAS SHAWNA . NAME
STREET ADDRESS | 5503 WINHAWK WAY STREET ADDRESS
CTY-ST-2P . | LUTZ, FL 33558 Cry-s7-21P )
TTLE " | MGRM : O pelete TITLE [ change [ Addition
NAME ROYAL,; DONOVAN NANE .
STREET ADDRESS | 100 COLUBIANA CIRCLE STREET ADDRESS .
oITY-ST-2IP COLUMBIA 1 29212 CITY-ST-ZIP
“mE . |MGR T T T T T T Ok TITLE i T [ Change [ Addition
NAME SABAS, BOBBY NAME
STREET ADDRESS | 5503 WINHAWK WAY STREET ADDRESS
ory-sT-2p | LUTZ, FL 33558 CITY-5T-ZIP
TIE . 1 Delete TITE ' ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP . ) CIry-ST1-21P
TmE ’ O oelete TLE [ change  [J Addition
NAME i NAME
STREET ADDRESS B STREET ADDRESS
LIy -ST-2P ) LITy-ST1-21P
TILE f O detee e Ol Change [ Addition
NAME J; NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P J CITY-5T-2IP
11. ! hereby certify that the |nformauon suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)i}, 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 liability company or the receiver or trustee empowered to exagute this report as required by Chapter 608, Florida Statutes.
13)
SIGNATURE: ' 740// q_ CN5)781-756 9
SIGNATURE AND TYPED OH PRINTED N%GNMG MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytime Phone #

m
il



