FILED

2006 LIMITED LIABILITY COMPANY Mar 09, 2006 8:00 am

ANNUAL REPORT

1. Entity Name 03-09-2006 90003 026 ****50.00
TWIN PROPS, LLC
Principal Place of Business Maffing Address
2886 TAMIAMI TRAIL, SUITE 7 2886 TAMIAMI TRAIL, SUITE 7 VA U 0 1 4 37 5
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33852
|
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 02162006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
>0 - 397 ! { Q.q Nt Applicable
Zip Courry Zip Country " . $5.00 Additional
5. Certificate of Status Desired O Feo Required
8. Name and Address of Current Registered Agent 7. Name and Address of Now Reg od Agent
Name
HALL, DENISE .} -
2886 TAMIAMI TRAIL :SUITE 7 Street Address (P.0. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 133952
5
rt Gity Zip Code
5 FL |
8, The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent. x
SIGNATURE Al
Signature. ryped of printed name of registered agent and titie it epphcable. {NQTE: Regislerad Agent signaiure raquired when rainstating) DATE
.. Fhing Foe Is $50.00 Mako check payable to
Due by May 1, 2006 Florida Department of State
1R <4 MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TLE MGR & ] Detete TmE ClcChange [ Addition
NAME HALL, DENISE J NANE
STREET ADDRESS | 2886 TAMIAMI TRAIL #7 STREET ADDRESS
CIY- 51 2P PORT CHARLOTTE, FL 33952 CIry-S1-27
TME MGRM O velete TME O change [ Aadition
NAME KIWJAK, PAULA M NAME
STREET ADORESS | 2886 TAMIAMI TRAIL #7 STREET ADDHESS
CiTY-ST- 2P PORT CHARLOTTE, FL 33952 CIFY-S7- 2P
me MGRM O Datete TMLE O Grange [ Addition
NAME KlJAK, FRED J NAME
STREET ADDRESS | 2886 TAMIAMI TRAIL #7 STREET ADDRESS
civy-st-ap PORT CHARLOTTE, FL 33952 ) " CHTY-ST-ZP
TITLE MGRM [ pelete TILE O change [ Addition
NAME HALL, RODNEY A NAME
STREET ADDRESS | 28868 TAMIAMI TRAIL #7 STREET ADDRESS
CITY-57-2P PORT CHARLOTTE, FL 33952 CITY-51-2P
TILE O Detete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
e [ pelete TITLE Ochanpe [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-29 CiY-ST-2F

1.1 hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
Indicated on this report is and accurate and that rmy signature shall have the same legat effact as if made under cath; that | am a managing member or manager of the
limited liability company o, receiver or trustee empowered toc execute this report as required by Chapter 608, Florida Statutes.

Gl A/a¢ Jos

MWWMMWWWMEWMMEDWAM ¥ Date

SIGNATURE: .

Daytime Phona #

R



