2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

50

DOCUMENT # L05000095079

1. Entity Name
TWIN HOMES OF LEHIGH, LLC

Principal Place of Business

13790 NW 4TH STREET, SUIT 113
SUNRISE, FL 33325

Mailing Address

13790 NW 4TH STREET, SUIT 113
SUNRISE, FL 33325

FILED
SECRETARY OF 57
DIVISION OF CQ.‘?PGRﬁ!%HS

06MAY 26 AM 9: 16

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

RO

5012006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number \“TApplied For
Not Applicable
Zip Country Zip Country

O $5.00 Additional

5. ifi f i
Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ZEDECK, LEONARD E ESQ.
13790 NW 4TH STREET, SUIT 113
SUNRISE, FL 33325

Name

Street Address {(P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signaturg, typed o¢ printed name of registersd agen: and e if applicable,

(NCTE: Registered Agent signatule tequired when reinstating) DATE

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

MLE MGR 7 Delete TITLE [ Change [ Addition
HAME CAMPBELL, GEORGE NAME

STREET ADDRESS | 5569 NW 107TH AVENUE STREET ADDRESS

CITY-ST-ZIP PARKLAND, FL 33076 CITY.ST-2P

TITLE O pelete TTLE [JChange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS 10007 5 4539 1 1

ermy-§T-2P ur-ST-29 05731 /06~ 0-—-001 #2550, 00

TITLE 1 Delete HTLE [ thange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE {1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-2P Ty -§T- 2P

TITLE [ Delete ILE O change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-5T-2IP CITY-§1-21P

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-71P CITY-ST-2IP

11. 1 hereby centify that the information supplied with this filing does not
indicated on this report is true and accurate and th j
limitad liability company or the receiver or trustes£mipo

SIGNATURE:

y sjngpdr

ions contained in Chapter 119, Florida Statutes. | further certify that the information
e legal effect as if made under oath; that | am a managing member or manager of the
pon as required by Chapter 608, Florida Statutes.

S)J)Dto

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING}Aﬂ}FING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE ‘Dald_

Daytime Phona #




