FILED
2006 LIMITED LIABILITY COMPANY May 11, 2006 8:00 am

ANNUAL REPORT g % P Qi
DOCUMENT # L05000116987 ecretary ol dtate
05-11-2006 90020 017 ****50.00

1. Entity Narne
TWIN LAKE ESTATES LLC

Principal Place of Business Mailing Address QUUULIUVU
12827 CASTLEMAINE DRIVE 12827 CASTLEMAINE DRIVE :
TAMPA, FL 33626 TAMPA, FL 33626
F e A D5 A0 AR

Suite, Apl. #, etc. Suite, Apt. #, etc. 04052006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

20—-390850% Not Applicable
Zip Coriry Zio Country 5. Certificate of Status Desired L] ?eseggq Additionsl
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
RICHARD DOUGLAS HOMES INC
12827 CASTLEMAINE DRIVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL. 33626
, City FL I Zip Code

8. The above named entity submtrs this staternent 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 agem

SIGNATURE
Signature, typed or printad name of regisiared agent and title if applicable. [NOTE: Registered Agen signaturs required when reinstating) DATE

Filing Foo Is $50:00 Make check payable to

Due by May 1, 2006 Florida Department of State
: MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
TITLE MGR O Dalete TITLE [ Change [ Addition
NAME HARDWICK, ASHLEY D NAME
STREET ADDRESS | 8619 JACKSON SPRINGS RD STREET ADDRESS
CTY-5T-2P TAMPA, FL 33615 CITY-ST-2P
THLE O Delete TITLE [Jchange  [7] Addition
HAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE {0 Dpelets TITLE [J Changs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIrY-$7-2IP CITY-ST-2P
TITLE 3 Delete THE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-5T-ZP CITY-ST-2P
TIME [ Delete TrLE [OJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GITY-ST-2IP
hiptd 3 Deletz TIME [Jchange  [] Addrion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIvY-ST-2P CiTY-ST-2IP

11. | hereby certify that the information supplied with this mmg does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is trug and accyraie-ariling gnature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liabiligy afly or the rece &ﬂ Be empowered 1o execute this report as required by Chapter 808, Florida Statutes.

BIBNATl:

i \ e \‘(‘:&o C}lﬁ Lo —=N\S\

RE AND TYPED OR PRINTED NARE-DR.RIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE Date Daytene Phone &




