2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT {(AR)

FILED
Mar 02, 2005 8:00 am

DOCUMENT # L02000026573

1. Entity Name

TWIN TERRACE,, LLC

oL

wd 7

Secretary of State

(03-02-2005 90016 046 ****50.00

Principal Place of Business

2164 15TH CIRCLE NORTH
ST. PETERSBURG FL 33713

Mailing Address

2184 15TH CIRCLE NORTH
ST. PETERSBURG FL 33713

20017055

+

Suite, Apl, #,els, Suite, Apt. #, etc, 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
57-1135471 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
' 6. Nama and Addroess of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
DEPUGH, R.V. -
2164 15TH CIRCLE NORTH Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33713
‘ City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered’agent.

SIGNATURE

Signaturs, typed o prntad name ol registersd egant and tille It applcabla

(NOTE. Ragrstared Agani signaluie reguired when rsinstanng) DATE

LG

9. ) MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

TE MGRM O Detete Tne [ change (] Addition
NAME DEPUGH, R.V. NAME

STREET ADDRESS | 2184 15TH CIRCLE NORTH STREET ADORESS

CITY-ST-ZIP SAINT PETERSBURG FL 33713 CITY-ST- 2P )
THLE O petete TITLE wq @-« [ Change [S-&ddition
NAME NAME LSS WA N Joww ©

STREET ADDRESS | ° SIREETADDRESS | Q) o4 — 1§~ LA e e Wo @~

CHy-st-2ip CITY-S1-2IP 8', Pﬁm\om {F.'[" 331 |3 y
mLE C Delate e wg - voE Clchange [ Addition
HAME -~ — - - we | KoOBSTER, W ERNER_ - -
STREET ADDRESS STREETADDRESS |\ o0y (L EMTIRAL, AVE NUE +#* 100

CIY-§1- 2P CITY-§1-21P o, PETEASbura , . 232170\

7L ] Dolete TiLE T [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CitY-ST-21P CITY-S1-7P

e [ Deleta TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-ST-2P CITY-ST-2P

TLE O] celete TILE [Jchange  [] Addition
NAME NARE

STREET ADDRESS STRZET ADDRESS

CITY-ST-2IP CITY-5T-2P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my_signatur, Il have the same legal effect as if made under oath, that | am a managing member or manager of the
himited liability company or the receiver or trustee emph Rd this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . e atii— = C.C Azfos™
SIGNATURE PED OR PR*N'ED NAME OF SIGNING Mﬂ'&ﬁlNﬁ “EI‘EH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phene #




