FILED
2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # L05000064589 ecretary of State
1. Entity Name 04-26-2006 90018 035 ****50.00
TWIN MAGNOLIAS DEVELOPMENT LLC
Principal Place of Business Mailing Address
P O BOX 15341 P O BOX 15341
T e Hll“l“ |H ||‘|‘ |H“ ||w I||”|I!” ||’I| |H“ |‘||‘ |H|‘ ‘l”l Illm l“ ‘ll’
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. tst MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
CH Z’-{ ‘-/5' 7z Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Ei‘gg{ﬁ?:éﬁana‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

??088E$I28,BISL%‘?_‘JC|:SE AVE Street Address (P.0O. Box Number is Not Acceplable)
PANAMA CITY FL 32401

" City FL I Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepi

Ihe obfigations of redfetered agent. %
SIGNATURE L j 7 :rﬁi \ }/ ).’J’/)/n

Sighalute, typed o panled name c“rﬁ; eled ag&ry G bile i apphcabke {NOTE Regisiereq Agenl siganlwee réquiad when reqistaling) AA]E
0 Q

..’ FILE NOW! FEE IS $50.00." A
Make Check Payable to: Flonda Department of State.
i - DueByMay1 2006 . . R

.

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM [ Detete TITLE [ Change [ Addition
HAME ROBERTS, BRIAN P NAME

STREET ADDRESS | 316 BRANDYWINE BLVD STREET ADDRESS

CAY-ST-2F | THIBODAUX LA 70301 CIrY-5T- 2P

TILE MGRM 3 pelete TILE O change ] Addition
NAME DAVIS, CYNTHIA D RAME

STREET ADDRESS 1497 EARL GILBERT ROAD STREET ADDRESS

OTY-ST-IP  |CHIPLEY FL 32428 cny-5T-ZIP

TITLE [ pelele TILE [ Change [ Addition
NAME B - - - NAME - T - - - - - - Tt T/

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-21IP

TILE O velete TITLE [JChange  [J Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CIY-5T-2IP

TTLE 7 oelete TITLE [ Change [} Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-7IP CITY-5T-71F

TIE 1 Delete TiTLE [ Change [ Addision
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-7IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurale and that my signature shall h ve the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute fVs report as required by Chapler 608, Fiorida Statutes,

SIGNATURE: . Outa } Y/1S / 0, &s0-13%-b22

SIGNATURE AND TYPED OR PﬁNTED NAME OF SIGNING MANAGING MEMBER.‘ MANAGER OR AUTHORIZED REPRESENTATIVE L=y Pawviane Phvena #

L4



