~ortified Mail # 7005 1820 0003 Fis ) 197] FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCU MENT # 04-27-2007 90024 004 ****50.00
1. Entity Name
TWIN RIVERS II, L.C.
Principal Place of Business Mailing Address
9115 58TH DRIVE EAST 5115 58TH DRIVE EAST
SUITE A SUITE A
BRADENTON, FL 34202 BRADENTON, FL 34202
ite, Apt. #, atc. ite, Apt. #, elc.
Suite, Apt. # et Suite, Apl. #, el 04182007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
65-1118848 Not Applicable
2ip Couniry Zip Country §. Certificale of Status Desired [} 55'00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRIMES, CALEB J
1023 MANATEE AVE. WEST Strest Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34205
City FL l Zip Coda
8. The above named entity submits this 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 agent.
SIGNATURE
Signatura. typed o prinlad name of registered agent and filla if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
Fillng Fee Is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
e MGR O Delete e M ER thange [ Addtion
NAME COUNTYWIDE REALTY, INC. NAME CAndE CREEX, LC
STREET ADDRESS | 9115 58TH DR E SIREETADDAESS | F/r8 SBTY DE
omv-st-2p | BRADENTON, FL 34202 oITY-ST- 7 BRaggron, F 34202
TIILE O petere TME [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE O Delste TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O etete e {J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O pelete TILE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
11. | hereby certity that the informalion supplied with this filing does not qualify 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 lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empaowerad to execute this report as requited by Chapter 608, Florida Statutes.
SIGNATURE: 5’ ; D Fle-07

SIGNATURE ANDﬂPED OR PRINTED NAME OF SIGNING MANAGINE"MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylime Phong ¥




