FILED
2005 LIMITED LIABILITY COMPANY Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000083207 01-24-2005 90107 013 ****50.00

1. Entity Nama

TWIN LAKES HOME & LAND, LLC

Principal Place of Business Mailing Address

3135 TERRACE AVENUE . . . 3135 TERRACE AVENUE .

NAPLES, FL 34104 NAPLES, FL 34104

s e T == AR
Suite, Apt, #, etc. Suite, Apt. #, etc. 01042005 Ghg-LLG GR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

A0 - 1AL TIO Not Applicable
Zie Gouniry i Country 5, Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

- - Name

KEYES, KEVIN

3135 TERRACE AVENUE o . Street Address {P.O. Box Number is Not Acceplable)

NAPLES, FL 34104

City FL l 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 : P i :
. + Signeture, typed or printac name of registered sgent and title it applicable, - {NOTE: Regi: Agent sig, requiied whan ing) . . DATE
‘Filing Fee is $50.00 s ‘ ST Make chack payable to- *
Due by May 1, 2005 Lo ' Florida Department ot State
9. . MANAGING MEMBERS /MANAGERS 10, ADDITIONS{CHANGES
TITLE MGRM = 1 Delete - TILE : o - [Ochange [ Addition
NAME KEYES, KEVIN o NAME
STREET ADDRESS | 3135 TERRACE AVENUE - STREET ADDRESS
CITY-SE-2IP NAPLES, FL 34104 CITY-§T-2IP
TILE MGRM O pelete THLE [ Change (3 Addition
NAME SMITH, ALOYSIUS NAME
STREET ADDRESS | 2353 MAYFIELD COURT STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34105 cry-sT-2IP
TIME O Delete e ~ [Jchangs [ Addition
NAME A NAME
STREET ADDRESS STREET ADORESS
CITY-S1-7 . CIV-ST-7IP
TITLE O petete me [ change [ addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2PP
TnE (] belete TiTLE I change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P . - CHY-$1-2p )
e : - © O Derete me : - O change [T Adaition
NAME . NAME T g ) oo
STREET ADDRESS . . STREET ADDRESS
CiTY-§T-2IP CiTY-SI-2Ip

11. | hereby certily that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatad on this report is true and,accurate and that my signatugershall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rpéeiver or trusteg empower execute this report as required by Chapter 808, Florida Statutes. - '

|-1a-08 (334)193-4438.

MANAGING MEMAER, MANAGER, OR AUTHCRRZED AREPRESENTATIVE Dats Daytime Phonsg &

SIGNATURE:

BIGNATU




