FILED
.- . May 03,2006 8:00 am

2006 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 04-20-2006 20029 042 ****50.00

DOCUMENT # L05000069207
1. Eniity Narne )
TWIN CAKS MANAGERS, LLC :
Pringipal Place of Businass Maibng Agdrass BDuubﬁ £
536 NORTH MONROE STREET 536 NORTH MONROE STREET
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
F P S RSB CHL A TR A
Sule. Aol. . etc. Suile. Apr. ». atc. 04182006  Cng-LLC CR2E083 (14/05)
City & Stale City & State FE? Applied For
R0 - 3300 2. Nos Appiicablo
Zp Cauntry L Country 5. Certificate of Siaws Desived  [J ?:ggom";?‘dm“a’
8. Nama and Address of Current Ragistared Agant 7. Name and Address of New Registersd Agent
Name
FULLER, DENNIS
5368 NORTH MONROE STREET Siraat Adoress (P.Cr, Box Numbar is Not Accaptable)
TALLAHASSEE, FL 32301
City FL l Zin Coda
8. The above named eniity submits this siatament lor the purpose of changing it registarad office or registerad agent, o both, in ihe State of Florida. | am lamiliar with, and accepl
The goligalions of regisiered sgen,
SIGNATURE .
Segrwture_ by OF et Miind o gl tared DO B Wk 1l SOCAC AL (HOTE. Rusiestarecs AQRS S0 0 ® Hajus od wheh redsaing) DATE
Filing Fee i3 $50.00 Make check payabl# to
Due by May 1, 2006 Fiorida Dspartment of State
9. MANAGING MEMBERS/ MANAGERS 10. ADOITIONS/CHANGES
[ MGRM O derete e Octange [ Addition
o FULLER, DENNIS NAME
SIREET ADORESS | 536 NORTH MONRQE STREET STREET ADDRESS
a-S1-ar TALLAHASSEE. FL 32301 any-51-a¢
1ME O Celes VIRE Olcmnge [ Addlion
RAME HAME
STREET ADDRESS SIREEY ADORESS
ry. §k- 19 ary-51- 7P
THLE [J celete THE O change [ Adgilion
NAME NAME
STREET ADDAESS STREET ADDRESS
ory-St.z [P B
TTLE [ Deleta [ O cmange [ Asdition
NAME NAME
STREEI ADORESS. STREET ADCRESS
tiy-S1-00 cry-s1-ar
TLE 3 Detete TITE [ crange ] Aadition
NAME NAME
SIRETT ADDRESS SIREET ADDRESS.
ary-s- e Ciry-St-ar
e O Detzte TIILE Octange [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
ary-si-w Qrr-st-ne
11, i haraby cerlity ihal the information suppsad with this liling does nol qualily for the axempiions Contained in Chapter 119, Porida Statutes. | further cerily that the information
indicatad on this repors is true and accuraté and that my signaturg shall hava ihe same legal eifect as il made under cath; that | am a managing member or manager of the
kmited liabnlity company or 1he receivar ad 10 exacute this report as required by Chapler 608, Florida Stalules.
o =
SIGNATURE: - Dennis A. FF YBfee  sqqavye
BGMATURE AND TYPED ON PRINTED NAME OF BIGHING MANAGING MEMBER, MANAGER. OR AUTNORIZED REPESENTATIVE Duis Captrrn Prove &




