Certified Mail ¢ 7003 0500 0003 7632~ 1417 FILED
2004 LIMITED LIABILITY COMPANY May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000001341 T 05-04-2004 90017 038 ****50.00

1. Entity Name

TWIN RIVERS II, L.C.

Principal Place of Business Mailing Address
9115 58TH DRIVE EAST 9115 58TH DRIVE EAST
SUITE A SUITE A
— —— A0 Ol
02102004 No Chg-LLC CR2E083 {10/03)
DO NOT WRITE lN TH'S SPACE 4. FEl Number Appliad For
65-1118848 Not Applicable

- - $5.00 additional
5. Cerlificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

?()Fggﬂ ﬁihip#é%a:va WEST DO NOT WRITE-
BRADENTON, FL 34205 IN THIS SPACE

‘

8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
N

|- SIGNATURE

Signature, typed o printed name of registered agent and kitke if applicable. {NOTE: Registered Agent signature required when teinstating) DATE
.. . ~Flling Fee is $50.00 -m—— . - :
Due by May 1, 2004
9. ) ) MANAGING MEMBERS/MANAGERS
mE o MGR
NAME COUNTYWIDE REALTY, INC.

STREET ADDRESS | 9115 58TH DRIVE EAST
CITY-ST-2IP BRADENTON, FL 34202

TITLE

NAME

STREET ADDRESS
Ciy-57-21P

TITLE
NAME

i - | DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST- Z_IP’

TINLE
NAME
STREET ADDRESS
CImY-57-21P iy

TTLE . 3
NAME ’
STREET ADDRESS
CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. I further certity that the information
ingicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: W s, "’/17/0? q41-758-544(

Ll
SIGNATURE AN[yQPED OR PRINTED NAME OF SIGNING HA#GING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

7




