2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 02,2007 08:00 AM

DOCUMENT # 02000031508 Secretary of State

TWINCITY MORTGAGES, LLC

Principal Place of Business Mailing Address

2314 SW 44TH STREET 2314 SW 44TH STREET

CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
03292007No Chg-LLC CR2EQ83 (11/05)

Do NOT WR'TE IN TH'S SPACE 4. EEI Number Applied For
80-0108812 Nct Applicable

5. Certificate of Status Desired ﬂﬁ#g'ggm‘:?:;“u"m

6. Name and Address of Current Registered Agent

FLORIDA INCORPORATQORS, INC
8875 HIDDEN RIVER PKWY STE. 300 DO N OT WR'TE

TAMPA, FL 33637 IN THIS SPACE

8. The above named entity submils this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed o printed name of registared agent and ttle if applicable. {NOTE: Registered Agent sigrature required wnan reinstating) DATE
: HODDOORSE T
Flling Feo Is $50.00 . 04,/ 10/07-80071~025 55. 00
]9 MANAGING MEMBERS/MANAGERS
TINE MGRM
NAME RILEY, JEFFERY A

STREET ADDRESS | 2314 SW 44TH STREET
CITY-ST-2IP CAPE CORAL, FL 33914

TITLE MGR

NAME RILEY, TERRY

STREET ADDRESS | 2314 SW 44TH STREET
CITY-§3-2P CAPE CORAL, FL 33914

TILE
NAME

Pl DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
CITY-S7-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TE
NAME

STREET ADDRESS
CITY-ST-2IP .

11. | hereby certify that the ififormation suppligfd with this filing does not quality fog the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report § true and accugife and that my signalure shall hav the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbifity company for the receivepfif trustea empowered to execute thys feport as required by Chapter 608, Florida Statutes.

_ Jerhiey ?/5;;/07 ABGAG2ISIT

SIGNATURE:

hY
SIGHATURE AND ntsn of ;f;‘rrzn NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




