FILED

" 2007 LIMITED LIABILITY COMPANY Mar 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000091371 03-02-2007 90187 020 ****50.00

1. Entity Name
TWILIGHT VENTURES, LLC

Principal Place of Business Malling Address
-S609-REGENCY-SQUARE-BOLFLEVARD P-O-BRAWER U—-
JACKSONVHEFL-32211 -IACKSONILLEFI—32203 60 p20 481

2. Principal Place of Business - No P.0. Box # 3. Mailing Address ”"“In I“"m I]I" IIH‘I

o Y

Ste, Apt. #, elc. Slite. Ap. #, etc. 01262007  Chg-LLC CR2E083 (12/06)

wite 160 Suide 160

City & State : jty & State 4. FEI Number Applied For
oo Vel Beod & O ve Vedie Boeach L 20-1999116 Not Apolicabre
3215 o 81 CounLt:yl S A Zil E 2‘ COI&WS A 5. Certificate of Status Desired i gi'ggqlﬁfgjtio"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame .
STEIN, DAVID A Taoid j\: Shetn
VARD treet_Addr {P.Q, Box Nurmnbey is Not Acceptable f
: 141 0 Yool ?\F]‘t"{‘m chrﬁ Dﬁlﬂ Rl 176)
Ci { i Zip Code
;QR\P Yedo rg)eac . FL l 22082

8. The above namel}} enlity submits this statement for thgepurpose of changing its registered office or registerad agent, or both, in the State of Fjorida. Lgm familiar with, and accept
the obligations of egistered agent.
[ 0>

SIGNATURE

Signature, typed or printed name of registared agent and fiti2 if applicable. {NQTE: Ragistarad Agan! gignatura required when reinstating) DATE

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2007 ‘Florida Department of State
a. MANAGING MEMBERS / MANAGERS 10. ADDHTIONS ; CHANGES
TITLE MGRM 7 belete TITLE “}Change ] Addition
NAME STEIN, DAVID A NAME
STREET ADORESS | 9009 REGENCY SQUARE BOULEVARD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32211 CITY-ST-2IP
TIMLE 1 Delete TILE "1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
©onY-si-ap CITY-§T-7P°
TITLE T etete TITLE “JChange ] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-21P
e 1 Delete TITE _IcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZiP
TILE " Delete TITLE Tl change  _] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE 1 delete TILE "1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP . CITY-57- 21

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contgined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect &s if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to exggute this report as required by Chapter 808, Florida Statutes.

SIGNATURE;‘::}F;-"—’Q 'B : "//’Jﬂ" T L3 07

SIGNATURE AND Y;;ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Gaytime Phore #




