2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0390#043602

1. Enlity Name

TWIN PALMS OF CLEARWATER,LLC

05-01-2007 50318 041 ****50.00

Pringipal Place of Business Mailing Address
861 HARBOR ISLAND 861 HARBOR ISLAND 60048884
CLEARWATER, FL 33767 US CLEARWATER, FL 33767 LS

ik}

Sulte, Apt. #, etc.

Suitas, Apt. #, etc.

04262007 " Chg-LLC

CR2E083 (12/05)
City & State City & State 4. FEINumber Applied For
20-0379696 * | - [Not Applicable
p Country Zip Country 5. Certficaid of Stans Desied [ ?&,gg‘ﬁiﬁml
6. Name and Address of Current Registersd Agent 1. Name and Address of New Registered Agent
’ L] Narré .
OLIPRA, KENNETH A @ Seosod TN P\Q\N}Q Rﬁ“&fé
861 HARBOR ISLAND Streel Addrass (F@gz. L Nunk eis Not Accgplrble - 4(\:
CLEARWATER, FL 33767 N N - ‘Q\:‘k“"&”‘ MG
s —>
© g Cit i
. ST FL | %A
8. Tne above named e/l submits this statement for \ne purpose of changing its registered office or registersd agent. of Lomn, in the State of Florida.
the obligations of regjstered agent.

+ am lamiliar with, and accept
SIGNATURE

. lyped O/ [N NTe O fegTstaced QoM Ang one £ anphtatie.

(NOTL: Regrsiered Agent SONMLrd (eqguUred wtwn resTaiaing)

OATE o -
T —
Filing Fee is $50.00

.. Wakecheck paysblo to
Due by May 1, 2007 ‘Fiorida Departmaent of State
5. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
e O Detete TILE W o [ Change [ Addition
o W | LA ROTETS o
STREET ADDRESS smeenaooress | 200 B4 aftr
ca-stae st () pdr aifiden, = B35T6 7
TME [ Deleds WILE [ Change  [J Addition
HAME NN
STREET ADDRESS STREFT AGORESS
cy-51-2P CY-51-0P
nLE [ Delete TITLE J change [ Addition
NAME NAME -
SIREE] ADORESS STREET ADORESS : E’. o =3
: m™m ==}
CIy-S1-2IP CAy.57-7IF ] tj"' [ e ﬁﬁ
e 0] Delee IR M % oLhange ] Asdrion
RAME NANE ‘,D-; = I
STREET ADDRESS STREET ADORESS A ‘
- §
oiry-57- 2P CITY-§1.7P L T
e O Delete THE w0 e@m)& [ Addition
NAME HAME i — - .
STREET ADDAESS STAEET ADDRESS =] = °
2
Cry-s1-29 CAY-S1-2P =m 3
WLE 3 Detete meE -~ CJChange [ Addition
NAME NAME
STREET ADIRESS $THEEN ADDRESS
CTY-51-2P Crry-s1-7p

11_ ¢ hareby certily that the information suppliea witn this filing does nol quality 1or Ihe exemptions contained in Chaptar 119, Flofida Stawtes. Liurther cenily that the information
indicaled on this report is Uue and accurate and thal my signature shall have the same iggal etfecl as it madie under cathy: thal | am a managing member or Manager of he
limited liability company of Ihe receiver or Irustee empowered 1o execule this report as requifed by Chapier 608, Floride Siatutes.

SIGNATURE. %&/ﬂ nd Loger>_ K- 07 m' 127447737

AND TYPED OR PRINTED NAME OF
o

OR AUTHORIZED REFREBENTATIVE Deytune Prone o




