FILED

2005 LIMITED LIABILITY COMPANY :
.~ ANNUAL REPORT =~ . Jan 14, 2005 8:00 am

retary of State
DOCUMENT # 04000049953 Secretary
1. Entity Name 01-14-2005 90036 048 ****50.00
TWIN LAKE LLC
7 Principal Place of Business Mailing Address
7801 TWIN LAKE ROAD 7801 TWIN LAKE ROAD
KEYSTONE HEIGHTS, FL 32656 US KEYSTONE HEIGHTS, FL 32656  US _
e S I AR
Suite, Apt. #, etc. Suite, Apt. #. etc. 01102005 Chg-LLC CR2E083 (10/03)
Cily & Stare Cilty & Sate 4. FEI Nuper Applied For |
é‘/ 0(? / 73 77 Not Applicable
Zip® Country Zip Country 5. Certificate of Status Desired A gg'ggq Lﬁ:’e";ﬂ"”al
- ‘= ——B.-Name and Address of Current Registered Agent — —— ~-.. = —— - 7. Name and Add: of New Reg! Agent - - |
Name
GRABOWSKI, EDWARD G SR
7801 TWIN LAKE ROAD Street Address {P.O. Box Number is Not Acceptable)
KEYSTONE HEIGHTS, FL 32656
City FL Zip Code

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

SIGNATURE

‘Signsmm, typed or printed rame of registered agent end tite if eppliceble. (NOTE: Registered Agent signature eequired when reinstating) DATE

" Filing Fee is $50.00
__ Due by May 1, 2005
i

9. g MANAGING MEMBERS/ MANAGERS 10.

me - MGR -- - O Detet TINE [ change [ Addition
NAME GRABOWSKI, EDWARD G SR NAME

STREET ADDRESS | 780T TWIN. LAKE ROAD STREET ADDRESS

CIrY-51-2F KEYSTONE HEIGHTS, FL 32656 CITY-ST-2IP

TLE O oeiee TE [ change [ Addition
NAME N R

STREET ADDRESS STREET ADDRESS

CHTY-ST-7IP . oITY-ST-2IP

TRE T Delee TLE CFehange [ Addition
NAME NAME

" STREET ADDRESS™| —~ " N - T = - = - W STREET ADDRESS | e - s LT, T T A
CAY-ST-2iP oTY-ST-2P

TITLE ] perete TILE ) [Ochrange [ Adadion
NAME MAME Sa

STREET ADDRESS STREET ADDRESS

CY-ST-20P CITY-ST-218

e [ petete TE [ Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CTY-§1-2P e ' CIY-ST-217

mE - 1 S - 1 Delete TME [ Change [ Acditian
NAME : NAME .

SRETADRESS | . -, . - STREET ADCRESS |

OMY-ST-ZF  |'i > 4 e ;. 7 oITy-§T-2P o

11. | herehy cerlify that the information supplied with this flling does not qualify for the exemption stated in Section 1319.07(3)(1). Fiorida Statutes. | further certify that the information
- indicated on this report is true and accurate and zhat my signature shall have the same legal effect as if made under aath; that | am a managing member or manager of the

 limited liability company or the receiver ar fru erppowered to execujgthis report as rgadired by Chapter 608, Florida Statutes. ’
g / EDWARD G. CRIBOWSKL &4,
L @j ) [ - OS PPy-54 4. 893
i h Date

4
Daythme Phane #

SIGNATURE;




