500 FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) May 04, 2006 8:00 am

DOCUMENT # L02000026573 Secretary of State
1. Entity Name 05-04-2006 90023 018 ****50.00
TWIN TERRACE,, LLC
Principal Place of Busingss Mailing Address
2164 15TH CIRCLE NORTH 2164 15TH CIRCLE NORTH
T e “II“lII |“|I“I MN “m |I“|||”| II”l ”M |”|‘ ﬂ“ “l“ mm “I m‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/05)
City & State City & State 4. FE) Number Applied For
57-1135471 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired 0 $5.00 Additionm
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

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 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
Signature, typed 01 panteo namg of gt ed agen and Utie o applcubhe. (NQTE Hegpsiered Agent ssgnalisre requized when reinslinng) DATE
. ) FILE NOowill FEE IS SSD.OO
3 Make Check Payable to Florida Department of State.
. _ Lo o Due By May 1, 2006
9. MANAGING MEMBERS fMANAGERS 10. ADOITIONS /CHANGES
TITLE .. IMGRM CF elete TLE [ change (] Addition
NAME DEPUGH, R.V. NAME
STREET ADDRESS {2164 15TH CIRCLE NORTH STREET ADDRESS
Civy-ST-219 SAINT PETERSBURG FL 33713 Y cire-st-zip
ME MGR [Ef[)eme TITLE {0 Change  [] Addition
HAME LESTINI, JOHN R NAME
STREETADDRESS |2164-15 CIRCLE NORTH STREET AGDAESS
CiTy-ST-21P SAINT PETERSBURG FL 33713 / CTy-si-2iIp
L MGR ™ pelzko e (] Change [ Additian
NAME KOESTER, WERNER NAME
STREET ADDRESS | 700 CENTRAL AVENUE #700 STREET ARDRESS
tme-ST-2P |SAINT PETERSBURG FL 33701 eiry-S1-2Ip
TITLE O Detete TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S5-71f CITY-5T-2IP
TTEE O Detete TILE [J change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-ZIP
TITLE U oelete TITLE {J Change  E] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-53-2IP
11. | hereby certify that the information supplied ol qualify for the exemptions centained 1in Saction 119, Florida Statutes. | further gertify that the information
indicated on this report is true and accurate aryd shall have the same legal eflect as if rmade under oath: that | am a managing member or manager of the
limited liability company or i d xecute this repor! as required by Chapter 608, Florida Stalutes.

:?2 ‘f/)‘f/né

4] NAII{OF SIGNING MANAGING MEMBER, MARRGER, OR AFfHORIZED REPRESENTATIVE Dae Daywna Pnone #




