FILED
2006 LIMITED LIABILITY COMPANY Aug 14,2006 8:00 am

Secretary of State
DOCUMENT # L05000078111
1. Entity Name 08-14-2006 90122 030 ****50.00
8653 TWIN LAKES REALTY, LLC
Principal Ptace of Business Mailing Address
9313 GRAND ESTATES WAY 9313 GRAND ESTATES WAY
_BOO\ RATON, F 33496 BOCA RATON, FL 33496
R v TR
Suita, Apt. #, etc. Suite, Apt. #, etc. 07172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
J6- 0769399 Not Appicable
Zp Country Zip Country 5. Certificate of Status Desired O gg'ggqadr:;n?"m
6. Name and Address of Current Registered Agent 7. Nam¢ and Address of New Ragistered Agent

’ Name
GOLDSTEIN, BRUCE
9313 GRAND ESTATES WAY Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON, FL 33496

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE - .
B Signature, lyped or prinied nama of registered agen! and tille it applicable. {NOTE: Registerad Agent signalure required whan reinslaling} DATE
Filing Fee Is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
3. MANAGING MEMBERS/MANAGERS 16, ADDITIONS [CHANGES
THLE Var ¥ ﬂ./‘;{ _ O petete TILE e [Jchange BT Addiion
NAME s c NAME
STREET ADORESS (?5 ;r;c iy .»/j", fg"f s L STREET ADDRESS pq vi/ (o/rﬁ Fer
G SYATES k)
CITY-5T-2P foce ot T e CITY-ST-2IP > 5}/4—5 v 7, Lo
TILE 334994 O Delete TITLE / - [JChange [ Addition
Vs
n - ot Jefits Goy, Ay //777
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O velete TITLE [ change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TLE O pelete TTLE [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
GITy-ST-2P CHY-SI-ZiP
TME 1 pelete TILE [l thange [ Aodition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P chTy-57-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
fimited liability comparty or the receiver or trustee empoweared to execute this report as required by Chapter 608, Florida Statutes. 96’ Z-i

SIGNATURE: @fvcc ﬁ//;h,;, 5’/9/05 708

RE AND TYFPED OR PRINTED NAME OF SIGNING MARAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




