2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ..., Feb 20, 2006 8:00 am

PSPNUMENT # LO4000071586 \‘ Secretary of State
ntity Name i
TWILIGHT INVESTMENTS, L.L.C s 02-20-2006 90143 045 773500
, LLo,

Principal Place of Business Mailing Address
6566 LANDINGS COURT 6566 LANDINGS COURT
o o ”ll”l“ |“ IIIN Im‘ Ilm ||m "m II"| 'III’ "ll‘ I"I‘ lllll |”||’””|l‘
2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, elc. 15t MOGRE CR2E083 (10/05)

Cily & Slate City & Siale 4. FE| Number Applied For

05-0609894 Not Applicable
Zip Country Zip Country - ) . $5.00 Additional
§. Certificate of Status Desired ,QQ" Fee Required
6, Name and Address of Current Registered Agent 7. Name and Addr_ess of New Registered Agent

-— : . - " -~ 1 Name

GRUMET, NORBERT
6566 LANDINGS COURT

Sireet Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33496

Cily FL Zip Code

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

SIGNATURE Bl
Stgmlt..m_ fyped o pnnied nume ai reguster i agent and Ythe ! apohcubls. ; Rappsieien Agenl signaiue reqiired when renslotigg) DATE
9. . MANAGING MEMBEHS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O petete TI7LE >z] Change (] Addition
HAME GRUMET, NORBERT NAME
STREET ABDRESS | 6566 LANDINGS COURT s acoress [T DR NW 3
CITY-S1-2IP BOCA RATON FL 33496 ov-sire [ oeo QQ:\-'Q_-,Y\ L FLAREY
me MGR O Detete e ! Jcnage [ Additon
NAME GRUMET, ANNETTA - NAME
STREET ADDRESS | 6566 LANDINGS COURT ) STREET ADDRESS . "'3"[“:-”?k Nw 33
CIFY-ST-7IP BOCA RATON FL 33496 CHY-ST-21f B&‘.& Qg;i-cv\‘ L R C N Y q(p
141 S R [ neipn IR . _ [ change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ey -s1-2P CHTY-ST- 2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-21P
TME [ peete TINE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-ZIP
TLE ] Delete THLE ] Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDALSS
CITY-ST- 7P CITY-S1-2F

11. | hereby cerlity that the informaticn supplied with this filing dees not quality for the exempticns contained in Section 119, Florida Slatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or Ihe receiver or Irustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE; Q@t& Hssmh N2 Cruned @*‘H/Haww 51 -RA5 194 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OA AUTHORIZED REPRESENTATIVE Daty Daylroe Prone &




