FILED

2006 LIMITED LIABILITY COMPANY Mar 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L01000016258

1. E

TWIN STATES LAND HOLDINGS, L.L.C.

(03-03-2006 90002 026 ****50.00

nlity Narme

.

ey
Principal Place of Businass Mailing Address d U 01 24 25

102
BOY

93 60TH STREET SOUTH (/P BLAKESBERE & (O
NTON BEACH, FL 33437 951 SW 4TH AVENUE
BOCA RATON, FL 33432

sl | TR

2. P
Suite, Apt. #, etc, Suite, ApL #, etc.
02142006 Chg-LLC CR2E083 (11/05;
Cily & State Chy & Siale 4. FE{ Number Applied For
65-1145598 Not Applicable
Zi Countr Zi Countr ;
P Y P ¥ 5. Certificate of Status Desirag d $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLAKESBERG, JON D
951 SW 4TH AVENUE Sireet Address (P.O. Bax Number is Not Acceptable)
BOCA RATON, FL 33486
T City FL | Zip Code
8. The above named entity submits this stalement lor the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of ragisierad agent.
SIGNATURE -
. L Signaturg, [yped of printed name of reqisteed agert and tile i apphcable {NQTE: Regrslered Agent signatuie required when 1einstaing) DATE
’ 'Filing Fee is $50.00 ’ Make check payable to
Due by May 1, 2006 . Florida Department of State
9. - . MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
HITLE D 3 pelele TILE [ Change  [] Addition
NAME KAUFMAN, GREGORY RAME
STHEET ADDRESS | 15049 TALL CAK AVE STREET ADDRESS
CiY-5i-21P DELRAY BEACH, FL 33446 CITY-ST-2IP
TILE 3 pelele TINE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY S1-2IP CITY-5T-21P
TITLE 1 Deiete TITLE [ change ] Addition
HAME - — MAMAE
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ciTy-S1-zip
TILE "1 velete TITLE [ Change [ Addllion
NAME MAME
STREET ADDRESS STREET ADDRESS
ClFy-ST1-21P CIIY-S1-21P
TINLE [ Delete TILE [ Change [ Adddtion
HAME NAME
STHEET ADDRESS SIREET ADDRESS
CITY-S1-2IP . . CITY-ST-ZIP
e (O3 Detete T {71 Ghange "] Addilion
NAME NAME
SHREEI ADDAESS STREET ADDRESS
CITY-31-ZIP CITY-ST-2P
11. | hereby cerlily thai the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am & managing membar or manager of the
limited liabitity company or the receiver or trustes empowared | ecute this report as required by Chapter 608, Florida Stanites.
) ///'(7{9’5 61 -
SIGNATURE: 361_750-8300
SIGNATURE AND TYPED GING MEMBER, MANAGER, OR A mim;DIIRECTOR Date Deytrne Fhone 2




