FILED
2006 LIMITED LIABILITY;COMPANY Jun 06, 2006 8:00 am

* ANNUAL REPORT (AR) Secretary of State

; NT # L0O5000115437
PIQHS'NE,EAE 05-01-2006 90043 043 ****50.00
CW TWIN CREEKS, LLC
Principat Place ol Business Mailing Address - — -
301 WEST WARNER, SUITE 118 301 WEST WARNER, SUITE 118
TEMPE AZ 85284 TEMPE AZ 85284 J o o
{d ot
N
2. Principal Place ol Busingss 3. Maiing Acdress
Suile, ApL. ¥, etc. Suite. Apt, #, elc, 15t MOORE CR2E083 (10/05)
City & Siate Ciry & State 4. FEI Number Appliad For
20-3 9.4 f £/ 3 Not Apphcable
Zp Country Zip Cauairy 5. Certilicate of Status Desired (] l§ese geoq l:f:ém"“‘
6. Noma and Address of Current Regisiered Agant 7. Name end Address of New Registered Agent
Name
gl-paﬁl g;gg{?-ﬁ\s’gggm( DRIVE, SUITE 4 Sueel Addrass (P.O. Box Nurnbar 15 Not Acceplable)
WESTON FL 33331
City FL I Zip Code

8. The above namen entity submits inis staterment {or the purpose of changing its regisiered office or registered agent, or both. in the State of Ficrida. | am tamiliar with, and accept
ine obligations of ragistered agent.

T

S'GNA URE . (YT U O BT r e O Pyt IS ) b (NOTE Seppiirsg Aen woivio e tdenand et rengisiegh DATE
: - .. FILE NOW!! FEE ISSSOOO .
Ilake Check Payﬂbre to Florida Departmenl of State
e DueByMaﬂ 2006 °

9. MANAGING MEMBERSIMANA.GEES- 10. I ADDITIONS / CHANGES
e - MER / W7 T O Delete me OCrange L] Adation
NALE Lopsvpde (Y f//f WAME
SNITROESS | o 91 1o/ W ARVER R STREET ADDRESS
CHY- 51 DF —re mloe, A2 FHR CIFY-51.2P
fIRE 1 Deete nne O change [ Aadition
HAME MAME
STAFEY ADDRESS STREET ADDRESS
cary - §1- 7P CITY-51- 2%
e O deteie e, O Change ] Adginon
MAME NAML

_ STREET ADDRESS L SYRIET ADORESS | B
Y-St 2P CITY-SI- 2@
TRE ] Detete THE O Changs [ Addition
NAME HAME
STREFT ADDRESS STATET ADDRESS
CIrY-51-29 Citv-sT-aP
nnE {7 Detetz TRE Ochange [0 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ary-S1.2P cmy-§- 2
TIRLE 3 petee TME Ccrange T Addition
HAME NAME
SIRELE ADORESS STREET ADURESS
Y- §1- 2P ory-§t.am

11. | hereby cerlity that ihe information supplied with this filing goes not qualify tor the exemptions coniained in Section 119, Florida Statutes, | further certity that the information
indicated on this report is true and le and that my signatyre shall have the same legal eltect as if made uader oath: that ! am a managing membar or manager of the
lirnited abdity company or the I trusiee empowered to axeculo this report as required by Chapler 608, Figrida Statutes.

LL/ /ﬂ 20 /ﬂag?ﬂﬂf77

TYPED OR /nimr:n HAME OF SICNNG WANAGING MEMBER. MANAGER, O AUTHORTZED REPRESENTATIVE Cayrarer Prsis #

SIGNATURE:
SIONATURE

/




