FILED
2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am

ANNUAL REPORT
DOCUMENT # 105000014948 ecretary of State
1. Entity Name 04-13-2006 90036 038 ****50.00
TWYFORD INVESTMENTS, LLC
Principal Place of Business Mailing Address
1197 PALM VIEW ROAD 1197 PALM VIEW ROAD LUULJJYLY
SARASOTA, FL 34240 SARASOTA, FL 34240
L !H ki
2. Principal Place of Business 3. Maiing Address | ‘“ i
Suite, Apt. #, etc. Suite, Apt. #, eic, 02432006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
33-a248O37 Not Applicable
Zip Country Zip Courttry 5. Certificate of Stanss Desiad [ g&oom
8. Name and Address of Current Registared Agent 7. Name and Address of New Registersd Agent
Name
PADEREWSK!, ALEXANDER G
1834 MAIN STREET Streat Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 24236
City FL | Zip Code
8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sonehre, typed o printec name of regiciersd agent and tile § appiicable, (NOTE: Registared AQent signare requirsd when reinstating) DATE
Filing Fee Is $50.00 Make check paysble to
Due by May 1, 2006 Florida Departmaent of Stats
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIRLE MGRM [ Detet= THLE O crange [ Addition
NAME TWYFORD, LARRY J NAME
STREET ADORESS [ 1197 PALM VIEW ROAD STREET ADDRESS
CTY-ST-2P SARASOTA, FL 34240 CITY-5T- 2
TITLE MGRM [ Deteta TME O Crange [ Addition
NAME TWYFORD, CAROL S NAME
STREET ADORESS | 1197 PALM VIEW ROAD STREET ADCRESS
cy-sT-2P SARASOTA, FL 34240 oITY-ST- 2P
THE O Dekts e COctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cmy-St-2ap
TmE 7 Dekete TITLE Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-5T-2P
TIE [ pelete TME [ Cange [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F Y- 57-2P
TnE O petete e Clcrange [ Aadion
HAME NAME
STREET ADORESS STREET ADDRESS
Cry-s1-2P CIy-St-2p
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Forida Statutes. ! further centify that the information
indicated on this report ia true and accurate and thet my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo axecute this report as required by Chapter 608, Florida Statutes.
~to- ¥ )32l
SIGNATURE: ¢-10-0 Ca a) 9
FIGRATURE AND TYPED OR FRINTED RARE OF $IG0ING MANAGRK BEWOER, OR ALTMORRZED) Outa Daytine Phone &




