2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

iDOCUMENT # L05000123167

1. Entity Name -

TWIN PALMS STUDIO, LLC

- %

{Principal Place of Business

626 WEST KINGS STREET
ORLANDO FL 32804

Mailing Address

626 WEST KINGS STREET
ORLANDO FL 32804
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|2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. 4, elc, Suite, Apt. #, etc. 2nd MOORE CRP2EQ83 (4/08)

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

20-4124217 Not Applicable
Zi Count Zi t iti
® ountry ® Country 5. Cenificate of Status Desired O gi‘ggq":?:é"o"al
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COOK, JOEL A
626 WEST KINGS STREET
ORLANDO FL 32804

Siregt Address (P.Q. Box Number is Not Acceptable)

City

E

Z2ip Code

FL

" 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
Signatuia. tyred o prnted same ol mgisterad agant anc te it appicatie (NOTE Regstered 4gem Sigualure :equired Ahon ramstaling) DATE
“ FILE NDW!!!fFEE IS $538.75 5.607.193(2Yo). F.S.. aliows for the waiver of the $400.00
t ¥ lale fee. By checking this box. the limited liability
.Make Check Payable to Florida Department of State company certifies it did nol receive prior notice. Fee to
Due By September 3, 2008 file is $138.75
‘9, MANAGING MEMBERSIMANAGERS lﬂ. ABRDITIONS /fCHANGES
TITLE MGRM 1 Delete TTLE {J Change  [J Addition
HAME COOK, JOEL A NAME
| STREET ADORESS 1626 WEST KINGS STREET STREET ADDRESS
GATY-§T-2IP ORLANDO FL 32804 CIFY-S1-2P
THTLE T Delete TILE [Jchange [ Addition
HAME NAME "
U
STREET ADDRESS STREET ADDRESS -:i il Sio rde8a1 2
CITY-ST-2IP CITY-ST-27IP 18 "D'ﬂ 1] '3"*' 30002 #5387
T T Delete e S E LLE R SChange [ Addition
NAME o= HAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP Giry-sy-2p U CT 1 4 2008
TME 3 pelete MLE [J Change  [J Addition
EXAMINER
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-51-21P
TITLE [ Delete ILE [J Change (I Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- AP CITY-ST-ZIP
TITLE 1 Delele TiTLE [[J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-S7-2IP

11. | hereby certify that the informaticn supplied with this {iling does not quality tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repor is true and acqurate and that my gignature shali have the same legal effect as it made under oath; that | am a managing member or manager of the
timited liability company or the receiveigr frustee egnpaered to execute this report as required by Chapter 608, Florida Statutas

SIGNATURE: Joel Loolke (0-3

SIGNATURE AND TYPED MNTED NAME O‘P\EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Quytira Phone §




