2004 LIMITED I.lABII.IT‘-»LCOMPANY

ANNUAL REPORT (AR) <

FILED
Mar 15, 2004 8:00 am

DOCUMENT # L03000045383

1. Entity Name
TWIDHOMES, LLC.

*  Secretary of State

(02-17-2004 90196 022 ****50.00

Principal Place of Business

Mailing Acidress

2938 POPLAR STREET 2938 POPLAR STREET
NAPLES FL 34112 NAPLES FL 34112
‘ | i “ Fi PR
2 Principat Place of Busness 3. Maiing Address il IH i
Suite, Apl. #. efc. Suita, Apl. #, elc. MCORE CR2E0S3 {11/03)
City & Siate City & State 4, FEI Number Applied For '
ZD o "f (‘35—-{ { 8 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0 Ei ggqmm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agsnt
N
e .. ™ Toud .. Pera_"T ooy . ---
STANLEY, JOHNF , o S o — e T
e e 2660;A|RPORT.ROAD~SOUTH == PSS S s e s Strast " dress (P.0. Box Number.is Not Acceplable) T S e A b — e
NAPLES FL 34112
Z4938 Coplan  SteceT
Ci i Zip{od
Y faples FL | 202

8. The above named ent:ry gubmits this statemen! for the pur

{ changing its ragisiered office or registarad agent. or both, in fre State of Florida, | am familiar wilh, and accepl

{NOTE: Ragisterad ADant bgnature 1aquned when ranstatng}

L4

2/
DAT:

/7 -
9. MANAGING MEMBEHS!MANAGEHS T 10. ADDITIONS / CHANGES
e ARG rpens T ) pelste nne Clchenge [ Addition
haiE Tota Ferer TeSinoy N
SEANES | 2938 Foplne. SrecsT STREET ADORESS
GYS | Rlaeyes e SfH2 cre-$-2p
TmE O pefete g Ochange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ' CiTy-$7-2P
i 03 Dett THLE Ccrenge [ Addition
NAME NAME .
- - |STREET ADDRESS'| = - 77 ™= -= - - - STREET ADDRESS - - et =
1 21 O PN PRSI = = - _CY-ST-BP . = " e
TE [ Dekete mE Clchange [ Addition
NAME NAME
'STREEY AIDRESS STREET ADDRESS
CrY-SI-29 CIIY-ST-2P
TE 7 Delete TME. [l change  ~ 3 Addition
NAME NAME
STREET ADORESS SFREET ADDAESS
CIY-51-2P CiTY-$1-2P
TE [ Deete ME Clchange [ Addition
HAME NAME
STREET ADORESS STAEET ADDRESS
GTY-5T-2P CTY-S1-2IP

indicaled on
limited ligbility com

SIGNATURE

5 required by Chapter 608, Fkyida Stanstes.

239~

72 -0 /

2/2/0/ 793

1. | hereby cerh that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Flovida Statutes. | lurther certify that the infarmation
|s report is true and accurate and that my signatura shall have the same legal eifect as if made under gath: that | am a managing member or manager of the

Wiy%/ s

onmursnumso#

ann 'OR MHHORIZED AEPAESENTATIVE

Daywme Prong ¥




