FILED

= . May 12,2004 8:00 am

2004 LIMITED LIABILITY COMPARNY 4

ANNUAL REPORT Secretary of State

DOCUMENT # L020000351 13 04-22-2004 90352 029 ****50.00
1. Entity Nama
TWIN CITY OPERATIONS, L.L.C.
Principal Place of Business Maiiing Address J4UYUJI0UL
4504 HIGHWAY 20 EAST 4504 HIGHWAY 20 EAST
SUITER SUITEB
NICEVILLE, FL 32578 US NICEVILLE, FL 32578 US
A e R O A G
Suite, Apt. ¥, elc. Suite, Apt. ¥, etc. 01142004 Chg-LLC CR2E0A3 (10/09)
City & State City & State 4. FEI Number 7 Applied For
APPLIED FORQO 013 ? 5— Not Applicable
Ze Country Zp Cauntry 5. Ceriilicate of Status Desired [ ?i-gngh"ﬂ‘
6. Name and Addross of Current Reqistered Agent 7. Name and Address of New Registered Agant
N . - - - e e A - . Name o - - . . . R ¢ ————
|- KUHN, LUTZ ——— = B Neesi', Rirgit T — -
4504 HIGHWAY 20 EAST i Street Address {7.0. Box Nummber is Not Acceptable) - e
SUITEB ;
NICEVILLE, FL 32578 _ 4504 Highway 20 Fast, Suite B
City__ R Zip Coda
Niceville, T FL | 3378

8. The ebove 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

Signate, yped or prneed nerne of fegrstened agant and tile # aooRCabke. {NOTE: Raglrered Agent Hgnanse required whan reinsiating) CATE
. . - B . “ - o

Filing Fee Is $50.00 N : : R e : Make check payable to

-leer y May 1, 2004 . . . Lo L e i . * » Florida Department of State.s .- . -
9. } MANAGING MEMBERS /MANAGERS 10, - ADDITIONS JCHANGES
TME MGRM » O oeleie TmE [JChange [ Addilion
HAME NILES, MANFRED o NAME
STREET ADDRESS | 4504 HIGH\VAY 20 EAST, SUITEB STREET ADDRESS |
or-si-7 | NICEVILLEGFL 32578 CiTY-51-2P .
TIE MGRM 1} 3 paiste TNE MGEM Ochange  [KJ Adition
s K:OZNI"!ILGUI:VL\’IA EAST, SUITEB o Nees 2 Birgit
STREET ALORESS | 4 Y 20 . STREETADORESS | A 504 Hi Eas i
a5 | NICEVILLE FL. 52578 s _| @20t WAy 20 Bast, Suite B
— Fomm — eceville F1-3A578 ) Gree T hadion
HAME NAME

J SweErAODRESE STREET ADURESS

av-stae | = ’ - ll:m‘-sr-np ) I So= -
TmE O delers TITLE . O ctange [ Addition
HAME RAME
. SREETADDRESS | e e < o s ADORESS, o o .
ey-S1- 5P omresiar | — T TR TS e St
TmE O pess TLE O Change [ Addition
HLE HAME
STREEY ADDRESS STREET ADORESS
CTy-51-2P . CTY-S1-2P
Yme ' 1 ocete T D) Crange ] Adaiion
sweeTADORESS [ . L Lt Lot femetmpsst 0 TC T 7T PR
ciIy-ST-2F ary-sT.3p ST ’ T o ' - -

1. | hersby certily ihat the mlormahon supplied with this kling does not qualuiy for the 8 ted in Secticn 119.07 (30, Florda Stattas. | further certify that 1he information
incicated on thia report is trua and accurate and emy-signéatire % a3 if made under oath; that § am a managing member or manager of the
limited tiability company or the receiver o is report as required Py Chapter 608, Forida Statutes.

SIGNATURE: ‘// /‘7/04/ §50-8 370277

nwmemnw-r}mrmmmsoﬁ W R, OR REP TV Daylme Phone #




