LIMITED LIABILITY COMPANY FILED

DOCUMENT # L02000034065 _ ey

1. Entity Name

TWIN LAKES TOWNHOMES, L.L.C.

ecretary of State

04-11-2003 90550 021 ****50.00

30053755

3Ma y de

. g
1331 AIRPORT RD ‘ Po BoX 5491
Suite, Api. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

1

City & State ) City & Slate

| pesnnl besnin A CEN 0N T3 e

" UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

Couniry Zip Country $5 00 additional

Zip ?6‘“ OM% | 5}5 “*D | om 5. Certificate of Status Desired O Fee.Required

7. Name and Address of Current Registered Agent

T dwmes W GRIMUEY

Street: AdgEess (PO. Box' NuEer ig' NEt Accepktjble)

“A waatoN BereH FL | 33¢€4%

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 or printed name of registered agent and lille if applicable. DATE

9. MANAGING MEMBERS /MANAGERS

e MANAGER.
NAME Ropear b, Bonetd|
STREET ADDRESS | 123N Alﬂﬂ’ﬂf RD S5 207

CITY-ST-21P pesnn R 32%4 1}

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE
NAME
STREET ADDRESS

TITY-37- Fip | e e e e o e e

TiTLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TIALE

NAME

STREET ADDRESS
CiTY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that ! am a managing member or manager of the
limited liability company or the rec empowered 10 execule this report as required by Chapter 608, Florida Statutes

SIGNATURE: 32803 860 450415

SIGNATURE éND TYPED ORFPRI NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHURIZED REPRESENTATIVE Date Daytime Phone #




