=== 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000011099

FILED
Apr 14,2008 08:00 Al
Secretary of State

1. Entity Name

TWIN BARCN, LLC

Principal Place of Business Mailing Address

4100 RECKER HIGHWAY 4100 RECKER HIGHWAY
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880

A

01172008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE pRrToy— Fomed For
43-1960178 Mot Applcable

5. Certificate of Status Desired é $5.00 Additional
Fee Required

6. Namg and Address of Current Registered Agont

FRASIER, DONALD W
4100 RECKER HIGHWAY
WINTER HAVEN, FL. 33880

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment 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

Segnature. typad or printed namé ol ragisiered agent and e il applicabk (NOTE Ragistersd AQent signaturs raquire whan renstatng) DATE

FILE NOW!!! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME WEEDER. CHARLES

STREET ADDRESS | 3318 EAGLES TRACE PRS0 T

CITY-ST-21P WINTER HAVEN, FL 33880 na J.%Ejﬁﬁ:ﬁrﬁ"?w:v{ﬁ 1 43,75
TITLE MGR HE e b T B dupw LR

NAME FRASIER CONTRACTING, INC

STREET ADDRESS | 4100 RECKER HIGHWAY
CYY-S1-2P WINTER HAVEN, Fl. 33880

TITLE
NAME

v DO NOT WRITE

ms - IN THIS SPACE

NAME
STREET ADDRESS
Cay-st-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IP

11. | neraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
hrmited liability company or the receiver or trustee empowered tc execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: ;@..—29-«) e 4-1-04 $62-9L9-5170

SIGNATURE AND TYPED OR PRINTED HAME OF SiGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytnme Phonas &




