: FILED
2006 LIMITED LIABILITY COMPANY May 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000001341 G 05-09-2006 90007 049 ****50.00

1. Entity Name

TWIN RIVERS (I, L.C.

Principai Place of Business Maiting Address 4 UU 4 5 1 7

9115 58TH DRIVE EAST 9115 58TH DRIVE EAST
SUITE A SUITE A
BRADENTON, FL 34202 BRADENTON, FL 34202
Suite, Apt. #, aic. Suite, Apt. #, atc.
p P 04272006 Chg-LLC CR2EQ83 (11/05)
Cily & State City & State 4, FEI Number Applied For
65-1118848 Mot Applicable
Zi Countr Zi Count iti
e Lty P Ly 5. Certificate of Status Desired O $5.00 Additional
Fee Requirad
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent
Name
GRIMES, CALEB J
1023 MANATEE AVE. WEST Street Address {P.O. Box Number is Not Acceptable)
BRADENTON, FL 34205
City F L | Zip Code
8. The above named eniity submits 1nis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenrt.
SIGNATURE
Signature, typed o printed nama of registeras agenl and litle il applicable {NCTE: Regisle'ed Agant signalure requaad when reinsialing} 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 /CHANGES
TE MGR O Delete TIE GOM.#E& : (BChange [ Addition
3 ewine Re Tk G
NAME L COUNTYWI REALTY, INC. NAME ﬁl‘f‘j LR AN
STREET ADDARESS | 9115 58TH DRIVE EAST STREET ADDRESS
orr-s-iF | BRADENTON, FL 34202 CITY-s1-2r 9116 58th DR. E.
T O Delete e SUITEA O} Crange  [J Additon
NAME NAME FL 34202
STREET ADDRESS STREET ADDRESS BHAD ENTO N 1
CiTY-ST-2IP CITY-ST-ZiP
THLE 7 Delete 1ITLE . [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-S1- 2P CITY-ST-2P
TITLE (1 pelete TITLE [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IP
TITLE 71 Delzte THLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TInE O delete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2IP
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered to execute this report as required by Chapter 608, Florida Statuges. )
SIGNATURE: _ 27 "5 %7 210k
SIGNATURE AND %ED OR PRINTED NAME OF SIGNING MAP{AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phore #




