FILED
2008 LIMITED LIABILITY COMPANY Mav 01. 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L03000005620 Secretary of State
1. Entity Narme 05-01-2008 90038 027 ***138.75
TWIN OAK INVESTMENTS, LLC
Principal Ptace of Business Mailing Address
2992 CONIFER DRIVE 4500 PGA BOULEVARD, SUITE 286—
FT PERCE, FL 34951-2210 PALM BEACH GARDENS, FL 33418
B N TR A0
Suite, ApL. #, etc. Suite, Apt. #, etc. 3 q 6 04222008  Chg-LLC CROE083 (12/06)
City & State City & State 4. FEI Numiber Applied For
84-1616906 Not Applicable
Zp Country Ze Country 5. Cenificate of Status Desired (] gg-ggqumﬂﬁ""ﬂ'
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OWEN, JACKB JR.
4500 PGA BLVD., STE. 206— ’El_{ B Straet Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33418 =
B City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed narme of registersd agent and title it applicabla. (NOTE: Registered Agent signature requwed when leinstating) DATE

F Make chack payahla to i,

‘ FILE NOWI!! FEE IS $138.75 T
After May 1, 2008 Fee will bo $538.75 s “Flonda Departmen! of Stata

<4 LA ‘i L B

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES

TILE MGRM O Detete TRLE [ Change [} Addition
NAME CHARBONEAU, B L NAME

STREET ADDRESS | 2092 CONIFER DRIVE STREET ADORESS

CITY-ST-2P FT. PIERCE, FL 34951 QrY-ST-2P

TITLE [ Delete TILE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE [ oelete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS § STREET ADDRESS

CITY-ST-2P LTY-51-2P

TITLE 1 Detete TLE [ change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDHESS

CIY-ST-2P CHTY-ST- 2P

TITLE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ) CHTY-ST-2P

TILE [ Delete TLE [Tchange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CAY-ST- 27

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cettify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oaﬂ': that I am a managing member or manager of the
limited %ability company or the raceiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statmes

SIGNATURE; LZL’M / 5 L L Lhaebonenu L.9808 790 Yol 0§Y0

TYPED OR PRINTED NANE OF OR AUTHORIZED REPRESENTATIVE Date Baytime Phone ¢




