o FILED
. 7 ' 2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 104000084112 04-19-2005 90031 043 ****50.00
1. Entity Name
TWIN PALMS, LLC
Principat Place of Business ’ Mailing Address R EREET
8 INDIAN MOUND COURT 8 INDIAN MOUND COURT . L
FLAGER BEACH, FL. 32136 FLAGER BEACH, FL 32136
S s e - VOISR
Suite, Apt. # elc. Suite, Apt. #, etc. 04072005 Chg-LLC CR2E083 (10/03) .
City & State ) 3 City & State 4, FEI Number Applied For
. Not Applicable
ap Country o Countey 5. Certificate of Status Desired O ?fe'g& 3;’:";“"“3'
6. Name and Address of Current Registerad Agent 7. Namea and Address of New Reglsterad Agent
- Name _ e e
MATHEWS, JAY MICHAEL ) . - ) T - -
8 INDIAN MOUND COQURT Street Address (P.O. Box Number is Not Acceptable)
FLAGLER BEACH, FL 32136
v Ciy 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 tamiliar with, and accept
the obligations of :eistereﬂ‘agént.

SIGNATURE : R
Signature, yped of Primed rama of registered agent and tide if appiicabla. [NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is°$5000 G . A Make chack payable to
Due by May 1, 2005 ~ ~ : . > , " Florida Department of State
" e TELe - . . | - - "
9. < MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e _ O pelete e A !1 MICHEEC MATHERS Ocuee O atiion
. e
::‘sir ADDRESS ::Mrm; ADDRESS RES 1 :7 MOUND C’OUA—
: (4] f ‘

¢y-S1-zP S %’}/ DIN 3

TLE O Delete TiILE [ / O] Change ] Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-§7-2P CITY-S5-2IP

TiTLE [ peleta TITLE : {1 Change [ Addilion

NAME NAME

STREET ADDRESS i . STREET AGURESS . e —— -
VI o T -0 - CIY-S7-2IP

TE - ] Detete TITLE [ Change [ Addition

HAME NAME .

STREET ADORESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TIMLE 0O Defete TLE {J Change  [J Adaitien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME '

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZiP P . CITY-ST-2IP

11. | hereby certity that the informgtion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thai the information
indicated on this report is trug’ and accuratg and that my signature shatl have the same legal effect as it made under oath; tha! | am a managing member or manager of the
limited Rability company or tife recee usies empowered (o execute this report as required by Chapter 808, Florida Statutes.

i/ § 24 /203" (38)ASE-8oza

SIGNATURE:

SIGNA‘I‘UREA PED OR PRINTED NAME OF SIGNING WAVING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Duyu'm.é Phone #




