FILED
2004 LIMITED LIABILITY COMPANY Feb 02, 2004 8:00 am

ANNUAL REPORT Secretary of State

. Eniiy Name 02-02-2004 90212 001 ****50.00
TWIN VENTURES, LLC 02-02-2004 90212 002 *****5 00
Principal Place of Business Mailing Address
9928 SPRING STONE COURT 9928 SPRING STONE COURT
ORLANDO, FL 32832 ORLANDO, FL 32832
ita, ApL. i i ; . '
Suita, Apt. &, ete ‘ , Suite, Apt. #, etc 01272004  Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
A ' 236—45 43835 Not Applicable
Zip . Country Zip Country . . $5.00 Additional
_ T ) . 5. Certificate pl Status Desired E/ Foo Required -
8. Name and Address of Current Registered Agent 7. Nama and Address of New Reglatered Agent
Name
ELSHOT, KITTY
9928 SPRING STONE COURT ‘ Street Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32832
City FL | Zip Code
8. The above named entity sulymits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regigter
SIGNATURE / 2X / 24
Signatur®, typed of ed name of registered agant and fitle if applicable. {NOTE: Registered Ageni signatura reguired when reinstating) Fi DATE"
Filing Fee Is $50.00 Make check payable to
Due May 1, 2004 Florida Departmant of State
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
THLE MGRM O oetete - TITLE [l Change [ Addition
NAME ELSHOT, KIM NAME
STREET ADDAESS | 9928 SPRING STONE COURT . STREET ADDRESS
CITY-ST-2IP ORLANDOQ, FL. 32832 CITY-ST-2IP
me MGRM O Delete mE . [ Change [ Acdition
NAME ELSHOT, KITTY . NAME
STREET ADDRESS | 9928 SPRING STONE COURT - STREET ADDRESS
CITY-8T-ZIF ORLANDO, FL 32832 : CITY-ST-2IP
TME - . 7 pelete TITLE - [ Change - - [ Addition
NAME - NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S5-2IP CITY-S1-ZIP ,
TE O pelete TLE [(dchange [ Aduiticn
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
i [ Detete e [Ochange [ Addition
NAME NAME
STREET ADDRESS | | STREET ADDRESS
- EIW-ST-IIP . CITY-ST-2IP .
TILE ' ] belete TITLE ~ [Dchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
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 that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the *
limited liabilty company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: N~ \[28/0y  Ga1) 23S - 10468
SGNATURE AND TYPED OR NAME OF SIGNING MANAGING MENBER, MANAGER, GR AUTHORTZED REPRESENTATIVE ' " Das Daytima Phone ¥




