FILED

2007 LIMITED LIABILITY COMPANY Feb 23, 2007 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L0O5000045058 02-23-2007 90207 046 ****50.00
TWIN PROPS, LLC

Principal Place of Business Mailing Address
, ,
ey w0 DI

Suite, Apt, #, etc. Suite, Apt. #, etc,
e, Apt. 4. etc uite. Apt. 4, et . 01082007  Chg-LLG CR2E083 (12/06)

Eacrtyf Charlots : FL Pac?'f"s?/@_r/a#¢ FL | 502874129 e peionts
leal;q 59? E‘SU%IO #“e—' ?5?5;? gzﬁgr/m 5. Certificate ot Status Desired O ?ei.geoqmmna'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Narm x ¥
HALL, DENISE J - Hi// .D‘Vﬂ/‘S& J-
W Streel Addres: Qﬁ . Box Number is Not Acce le)

v

- ™ fort Charfotte FL | *8%, 5

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

SHGNATURE i
Signature, typac or printsc name of registered agant and e i apphcabhs. (NOTE: Registerad Agent tigneture required when renstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 1 belete TITLE Change [ Addition
NAME HALL, DENISE J NAME 5/
STREET ADDRESS | B8E-TAMIAMI TRAIL #7 STREET ADDRESS A b V/Zf‘fdﬁéf f-?/ #9{
CY-57-7F | RORFEHARLSTTE FL—33962 CrY-ST-2P 0,‘]‘ 6/7”/07% FL 33¢ﬂ
TLE MGRM [J Delete TITLE i ﬂcmnue [ Adtition
HAME KIJAK, PAULAM NAME
STREET ADDRESS | 2886-TAMAMITRAIL #7 STREET ADDRESS | oA Lr M[ZS‘)‘&MS@/‘ 5/‘% .
crv-siz¢ | PORT CHARLOTTE. FI 33952 avsiw | Porf (Darlodte FL 33952
TMLE MGRM [ Delete TITLE ’ Change [ Addition
NAME KIJAK, FRED J NAME
STREET ADDRESS | 3886-TANHAM-TRAICHT- STREET ADDRESS | 7, WS?L &A( 51%/‘ ﬂ"&/
CTY-ST-2P | PORTF-EHARLOTTEFE-33852. C-sT-2p prt Charfotfe FL 33952
LE MGRM O Delete TLE 4 f Change (] Additian
NAME HALL, RODNEY A NAME Mféﬁés Fer 5;(
STREES ADORESS | 2886 TAMIAMLTRAIL #7 sTReET A0ORESS | ARARL ' .
CMY-ST-IP | PORT.CHARLOTTE-FL-33952— wrswe | Ot Charfoftfe. FL- 33952
THILE O Delete TITLE ’ O Chenge [ Addition
HAME HAME
STAEET ADDRESS | STREET ADORESS
CITY-ST.7P CTy-ST-1P
TTLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report is (fule and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company of thg receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

ez 2fa0)o7

[RINTED NAME OF £ ME| L, R, OR AUTHORIZED REPRESENTATIVE Date
\
L4

SIGNATURE:

BIGNATURE AND

Daytime Phone #




