2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 08, 2008 8:00 am

DOCUMENT # L04000083207

1. Entity Name
TWIN LAKES HOME & LAND, LLC

Secretary of State

(02-08-2008 90096 027 ***138.75

Principal Place of Business

3135 TERRACE AVENUE
NAPLES, FL 34104

Mailing Address

3135 TERRACE AVENUE
" NAPLES;FL 34104

0006748

B

2. Principal Place of Business - No P.O. Box # 3, Mailing Address
30y Prespect Ave 3710 Prespecd Ave
Suite, Apt, #, elc. Suite, Apl. #. etc. 02052008  Chg-LLC CR2E0B3 (12/06)
City & State City & State . 4. FE| Number Applied For
m anles FI nJ RO)CS Fl = 20-1864770 Not Applicable
Zip Country Zip | Country i ; Desi O $5.00 additionat
5‘_{10‘_1 3410,_/ 5. Certificate of Status Desired Feo Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nameg -
KEYES. KEVIN Sirest Addregs (P.0. Box Number is Not A ble)
3135 TERRACE AVENUE treat regs (P.O. Box Number is Not Acceptable
210 Preospert Qve
NAPLES, FL 34104 } X
City ip Code
Japles FL lgﬂml

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

the obligations pf red agent.

SIGNATURE K €Nin K oy es

edd nama of regisiered agent end litle # applicable, 7

. FILE NOWII FEE IS $138.75
After;May 1, 2008 Fee will ba $538.75

{NQTE: Ragistersd Agent signature required when rsir\statmg]

Q";%’%

- - St e e me e bamanp ey e s e

Make clieck payable to
Florida Department of State

10.

ADDITIONS ] CHANGES T 1~ -

9. MANAGING MEMBERS / MANAGERS - R

me | MGRM O Deiete TLE Schange [ Addition
NAME KEYES, KEVIN NAME

STREET ADORESS | 3135 TERRACE AVENUE seer anhess (300 Pros pe,c;'- Rve,

omy-5T-2F | NAPLES, FL 34104 m-sT-28  {nianles, Fl gty

TITLE MGRM O Delete TiTE ! O change [ Addition
NAME SMITH, ALOYSIUS NAME

STREET ADDRESS [ 2353 MAYFIELD COURT STREET ADDRESS

CITY-S7-21P NAPLES, FL 34105 CITY-ST-2iP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-S1-2IP

TITLE [ pelete TTLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-St-2p CITY-ST-2IF

TITLE OJ Delete TITLE (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP CITY-ST-21P '

LI "1 Delete TELE = [ Change. [ Addition
STREET ADDRESS { STREET ADDRESS L N

CITY-§1-2IP CiTy-§T-20° e .

11. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
md‘lcale‘d on this report is true and accurate and that my signature shall have the same legal effiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Keun Keves,

SIGNATUES‘EU:

D NAME OF SIGNING MANAGING IIEHBE’!‘ MARAGER, OR AUTHORIZED REPRESENTATIVE

Q-1-0% (3)793-4/a3,

Daytime Phone r




