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2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REFORT __ Feb 17,2005 08:00 AM

DOCUMENT # L.02000031508 - . Secretary of State

1, Entity Name

TWINCITY MORTGAGES, LLC

F’rincipal Place of Eluslnes;_ B ) méilfng Me_s-s_ T

2314 SW 44TH STREET —_ T T 2314 SW 44TH STREET

CAPE CORAL, FL 33914 CAPE CORAL, FL 33314
01172005No Chy-LLC CR2E083 (10/03)

Do NOT WRITE lN THIS SPACE 4. FEI Numbar Applied For
45-6903560 Not Applicable

5. Cenificate of Status Desired o ?g'ggq S:f;mm'

6. Name and Address of Current Reglstered Agent

FLORIDA INCORPORAT \
8875 HIDDEN RT\TER PK\?VT’SS{'I;.CSOO . ' Do NOT WRITE

TAMPA, FL 33637 - S : IN THIS SPACE

8. The above named anfity submits this statement for the purpase of shanging its registered olfice or registered agent, or both, in the State of Floida | am Familiar with, and 2ccept
tha obligations of registared agent

SIGNATURE R - — —
Signatare, yped o printaa name of regisiered agent and ke f spplicable INETE Feglslered Agant signalure requires when reifstating) - DATE

Filing Foe is $50.00
Due by May 1, 2005

9. MAN;_AGING MEMBERSIM{\NAGEHS T
TIE MGRM — —— .
HAME RILEY, JEFFERY A : . : ""_"i:ﬁi\}o}t' :
STREET ADORESS | 2314 SW 44TH STREET ’ LS8 NMeR VY s 5.0
CT-sT-2P | CAPE CORAL, FL 33914
TITLE MGRM - ' T s o e
NAME RILEY, TERRY
STREET ADDRESS | 2314 SW 44TH STREET e

- RN R Y]
GMY-ST-ZP | GAPE CORAL, FL 33914 L L MO e ss
e T = - = — LA TS -E R -1 2 BE, 00
NAME

imﬂm DO NOT WRITE

e | o IN THIS SPACE

STREET ADDRESS |,
CITY-5T-7P

TiILE

NAME

STREET ADDEESS
GIry-ST-27

TITLE
HAME
STREET ADDRESS

CITY-S7-2P s ~

11. | heraby cartify that the infarmagfon supplied with this filing dogs not quglify for the exemphion stated in Section 119.07{3)(), Florida Statutes. | furthar certify that the information
indicated on this report Is true dnd accurate and ifat my sifingiure shafl have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the feceiver or trustga empowgrad to exefpte this report as required by Chapter 608, Fiorida Statutas.

SIGNATURE:

Sl -
SIGNATURE AND TVPED on\nm'na u.f oF STGNINE MANAGING MEMBEH, OR AUTHORIZED REPRESENTATIVE Da

Daylime Phine #

b '




