-. 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000091509 Mar 23, 2007 08:00 A
" Entiyeme Secretary of State
TWIN POND LLC
Frncipa! Place of Businass Mailing Address
2385 GOLF BROOK DRIVE 2385 GOLF BROOK DRIVE
NUREAERRITUIRACRTAVED
2. Principal Place of Business - No P.O, Box # 3. Mailing Addross
Suilo, Apt #, olc. Suite, Apl. #, alc. st MOORE CR2E083 (10/06)
Cily & Slato City & State 4. FE) Number Applied For
20-2814730 Nal Applicabta
Zp Counlry Zip Couniry 5. Certilicale of Status Desired O gi'ggnﬁ:j:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggg EOF{’AA\ARLRLSA?_?\‘J F‘:\(?JQL«’EH, P.A. Streel Address {P.O. Box Number is Not Acceplable)
1
PALLM BEACH FL 33480
City FL Zip Code

8. Tho abova named onlity submils this statement for the purpose of changing ils registored office or registored agent, or belh, in the State of Florida, | am familiar with, and accepl
tho obligations of registered agenl.

e 2-2/-0F

Sgnature, typed or prnted name of ragisialed agant and il & appicable. (NOTE: Regpsiered Aganl signalure required wihgn re nsiatng) DATE

SIGNATURE

FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS JCHANGES
TITLE, MGRM O polete TILE [Jchange [ Addilion
NAME KLEIN, JOHN A NAME G e
SIRFETADDRESS | 2385 GOLF BROOK DRIVE SIREET ADDRESS U3.""353.-"'3:5?“‘3|3|_ GS‘DD—' IR
CIY-ST-2P | WELLINGTON FL 33414 CITY-SE- 7P
nr MGRM O belele WILE [ change [ Addition
NAME KLEIN, HELGA I NAME
SIREET ADDRLSS | 2985 GOLF BROOK DRIVE SIRIE] ADDRESS
CIY-S1-IP | WELLINGTON FL 33414 CITY-si1-21p
TIME 1 Delee TITLE [ change ] Adation
NAME NAME
STREET ADDRESS - ’ SIREET ADDRESS ) B o
CiY-$1-2IP . CITY-ST-2IP
nne 3 Delete e [ change [ Addition
NAME NAMT,
SIREET ADDRISS SIREET ADDRESS
CiTY-51-71P CIY-SI-2P
THIE (] Detete T [ change  [Z] Addition
NAME NAME
STREET ADDRESS SIREETADDRESS
CITY-S81-7IP : CITY-51-2P
TITLE, O patete TILE (Jchange [ Acdition
NAML NAME
SIRELL] ADDRLSS STREETADDRESS
CITY-51-7IP GITY-S1-21P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes | furiher ¢erlify that the information
indicatad en this report is ruc and accurale and that my signaiure shall have the same legal effect as if made undor oath; that | am a managing moamber or manager of the
fimited liabitity company or the recoiver or lrustee empowered o execule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: G'b AT /%k Tors # HELGh /&EMJ 3-2/-0%

SIGNA TURE AND TYPED OR PRINTED NAME OF SIGNING HA‘NAGNG MEMBER, MANAGER., OR AUTHORIZED REPRESENTATIVE Date Daynme Phona #




