2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000084112 cg% | v - Apr23,2008 08:00 AN
1. Enity Name ? z Secretary of State
TWIN PALMS, LLC 3% "3-*-
Principal Place of Business Mailing Address
8 INDIAN MOUND COURT 8 INDIAN MOUND COURT
FLAGER BEACH, FL 32136 FLAGER BEACH, FL 32136

04162008No Chg-LLC CR2E083 (12/07)

?Mi ﬁ f?‘ ; “F %ﬁ%{é S B é\% gﬁ é“\"t’:} &j‘ ﬁ"' ﬁawﬁ 2: 4. FEI Number Apphed For
NOT APPLICABLE Not Applicable
5. Certificate of Staus Desired 0 l?esaggq ::i‘f:‘;“"“ai
8, Name and Address of Current Reglstered Agent
MATHEWS, JAY MICHAEL & e J%\ i
8 INDIAN MOUND COURT DO NGT WRITE
FLAGLER BEACH, Fl. 32136 ¢ v« s .
E%'{ i i‘mﬂ # tf%‘ %;

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

SIGNATURE

Sighatute, typed of printed name of registsred agent and titie f apphcabie. (NOTE: Registerad Agent mgnaturs required when renctating) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Foe will ho $538.75

9. MANAGING MEMBERS/MANAGERS

TILE P
NAME MATHEWS, JAY MICHAEL
SIREET ADDAESS | 8 INDIAN MOUND COURT

Omv-§T-2P | FLAGLERBEACH,FL 32136 'k 1 315

L)
TME I::..&' ,. bl o
e (5 T3708-200T 7004 135,
STREET ADDRESS
CITY-5T-2P

5

TINLE
NAME

i DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY.ST-2P

TmE

RAME

STREET ADDRESS
CITY-5T-ZP

TITLE

NAME

STREET ADDRESS
€ITY-8T-2P

mation supplied with this filing does not qualify for the exemptions contained i Chapter 119, Florida Statutes. | further certify that the information
Gp and @ and that my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
slee erpp ered to execute this report as required by Chapter 658, Fiorida Statutes.

SIGNATURE: o4 /é 08  3R-958-5m

11. | hereby certify that the i
indicated on this report i
limited liability cormpany,

HGNATURE *nfnﬁo‘é’u PRINTED NAKE OF SIGNING MANAGING MENAER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

/




