2005 LIMITED LIABILITY COMPAN

REINSTATEMENT B e

SECRE /sl
DOCUMENT # L04000035261 RIS N0 st
1. EntityNameE c [ H’i“‘f“
TWIN LAKES, L.L.C. LR P
19:23
Principat Place of Business Mailing Address
185 NORTH BAYSHORE DRIVE 185 NORTH BAYSHORE DRIVE
EAST POINT, FL 32328 EAST POINT, FL 32328 3
N ] i

R S D T

Suite, Apt. #, etc. Suite, Apt. #, etc. 11232005 REIN-LLC CR2E101 (6/04)

Cily & Stale City & State 4. FEI Number Applied For

ANot Appiicable
Z Country e Country 5. Cerificate of Status Desired O gese‘ggq 3:‘:;“0"5'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MILLENDER, BRUCE
185 NORTH BAYSHORE DRIVE Street Address (P.0O. Box Number is Not Acceptable)
EAST POINT, FL 32328
City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Horica. | am famifiar with, and accept
the obligations of registerec agent.

SIGNATURE

Sgmature, typed or pored nama af registered agent and title f applicable. (NOTE: Raplatared Agent slgnature regquired whan relnstating) DATE

FILE NOWII! FEE IS $150.00 Make check payable to
After January 1, 2006, Fes will be $200.00 Florida Depariment of State
4. MANAGING MEMBERS /MANAGERS . I 10. ADDITIONS fCHANGES
TILE Managing Menber [ Detete TILE (Jchange  [] Addition
NAME Bruce fnillender NAE S]] 205
PS5 5, 130 A (i hore OF g 12/13/05--01042--017  ##450. 00

e EasYypgint " F 3a3ag =

TIMLE U O pelete TE [ crange  [C] Additior
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CiTY-ST-2P ;
TTE (1 Delete TILE O Crarge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T.2P CIry-st-2p
TIME % Delere TIE [ change {1 Addition
NAME NAME e L o .
STHEET ADDRESS . SREETADDRESS | 0 e e —
CITY-§T1-7P CTY-5T-ZP , v
TILE [ petete TILE [ crange [ Addition
KAME ) NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2P CrY-ST-2P
TITLE O velere TME O crange [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-51-7P CITY-5T-2P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption 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 oath; that | am a managing member or manager of the
limited {iability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Forida Statutes.

Wy Htat B - 20-05"

NAME GF ua'm\u"'m MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

SIGNATL!‘&E

Daytrme Phone #

W




