2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # L04000011059 Mar 28, 2008 08:00 A
1- Enity Nams Secretary of State
TWIN PALMS MOTEL, L.L.C.
Principal Praca of Businass Mailng Address
861 27TH AVENUE NORTH 861 27TH AVENUE NORTH
APT. B APT. B
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33704
Us us
2. Principat Place of Business - No P.O. Bax # A. Mailing Address ¢ ' 0 =TT A ‘_’?' AT
l" ,_‘ t“v‘)l‘\l'lr |_‘\
Suite, Apt. #, glc. Snite, AL, #, elc 18t MOORE CR2E083 (10/07)
¥
S 4
City & State ity & State 4. FE! Numoer Applied For
. o . NO-T APPLICABLE X |Not Applicaie
Zip Country 7 . Courtry 5. Cerlficats of Status Desired [ ?esogcgq lﬁ:ﬁ;‘i“”a'
B. Name and Address of Current Rog-isiered Agent 7. Name and Address of New Registerad Agent
Name
HORTON, DAVID P ’ ~ e
861 27TH AVENUE NORTH Street Address (P O. Box Numbaer is Not Acceptania)
APT B
ST. PETERSBURG FL 33704
City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing is registered office or registered agent. or polh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgature, yped S5 SRl nAma of (g sersd nganl a1d Lhe f gopihziola, INGTE B2 psiared Agant 84 dllure 1IShab G whah rinsiatng) BATE
Pk i L e Tl ) 5 i FLEN LRGN "y E”ggﬁ

4Malg_e,(?‘:heckagayabtet Florid Deeartrgent of State:

N L R L Dl LAV ED ey
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR ‘ [ Deteie TITLE UONONE T 00 O crange [ Additien
ot HORTON, DAVID e 06 AR e 130,75
STREET ADORESS 1861 27TH AVENUE NORTH, APT B STREET AGDRESS i bt
cry-sT-ar 18T, PETERSBURG FL 33704 CITY-5F-2IP
TILE [ . Delele TITLE [ Changs [ Addition
NAME NAME
STAEET ADDRESS STREFT ADDRESS
CiTY-§T-2IP CITY-87-2P e
THLE ] Delste THTRE O Changz  [] Addition
NAME HAME
STREET ADDRESS . STREET ACDRESS
CITY-5T- 7P CiTY-51-2P
THLE [} belete TiTLE (1 cChange [ Addition
NAME NAME
STREEY ADDAESS STRLET ADDKESS
Ciry-§1-11P CIy-85-2p
TITLE [ Detete TITLE [C] Change T Additon
HAME NAME
SFALET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-57-2IP
TITLE 3 peiate TITiE [ Change ] Addiicn
NANE , NAME -
STREET ADDRESS STREET ALDRESS
CITY-ST-2F CITY-57-2IP

11. I hereby certify that the information supplied with this fiing doss not quanty for the exemiplions contained in Section 118, Florida Statutes. | further certify that the wiormation
indicated on this repori is rue and accurate and that my signalure shall have the same logal elfecl as if made under oat: that | am a managing membear or manager of the
limited liabilizy company or the receiver or rustee empowered to execule this repart as required by Chapter 608, Flariga Slatutes.

SIGNATURE: dJavid 6 1wim _David A HorToy 2-24-08  (Ta1)- §21-9315

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE aks Laglera Prvana #




