2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 30, 2007 8:00 am

DOCUMENT # L05000123167
vt Secretary of State
F ok e ok
TWIN PALMS STUDIO, LLC 08-30-2007 90066 016 50.00
Prncipal Place of Business Mading Address
626 WEST KINGS STREET 626 WEST KINGS STREET
T T Hll”l” IH ||m |‘|“ "N |Im IM\ “l‘l “l“ l“l‘ ”"I qu l““‘ “‘ ~||\
2. Principal Place of Business - No P.C Box # 3. Mailing Address
Suile, Apt. #, etC. Suite, Apt #, etc 2nd MOORE CR2E083 (4/07)
City & State City & State 4. FE| Number Appliad For
ZO - '-“ ya L{ Z! 7 Nol Applicanie
Zip Country P Geuniry 5. Cerlificate of Staws Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

COOK, JOEL A

626 WEST KINGS STREET Street Address (P O Box Number s Not Acceptable)
ORLANDO FL 32804

City FL Zip Code

8. The above named entily submifs trus statemeni tor the purpose of changing s registered oftice or registered agent. or both, in the State of Flonda. | am tamiliar with, and accent
the ooligations ol registered agent.

+

SIGNATURE
Swgiiature, 1y L pRUte Aamik Q1 raislered aqsnt and ulie ¢ spphoanle (HOTE Rustistersd Aer it S5IMERIG 1qu e wien femstaing [AXE]S
FILE NOW!!! FEE IS $50.00 -
Make Check Payable to Florida Depanment of State
‘ Due By September 5, 2007
ga. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM {7 petete il [ Change [ Addibon
NAME COOK, JOEL A HAME
STREET ADDAESS {626 WEST KINGS STREET STREFT ADDRESS
ory-sT-2P - JORLANDQ FL 32804 CITY-8T-2iP
TTLE ] Delete TLE [J Change (] Adduion
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-21p cay st oap
TLE 1 Detere {1{14 ] Change  [J Addilion
HAME ] HAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2P CITY-ST- 2P
ILE 1 Delete i3 ) Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
City-51-21p LY. §1-2IF
fTLE 1 Deles TITLE [ Change [ Addrion
RAME NAME
STREET ADDRESS STREET ADDRESS
by ST AP oy -ST- 2P

11. | hereby certily that the intormation suppliedemith this hling does nat gualify for ng exemptions contained 0 Cnapier 119, Flonda Statules | lurther certity that the information
incicated on this report is rye and accuratd pnd that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited kability company ar iHaecever or tflstee grmpowered to execute this report as required by Chapter G808, Flonda Statutes.

SIGNATURE: Toet A Coole 8-Jo-0T  YoT1.547-9z00

SIGNATURQGD TYPED OR FFI D NAME OF SIGHING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPAESENTATIVE Date Dayime Phone &




