:I

FILED
200 N ANNUAL REPORT " Y Feh 21, 2008 08:00 Al

DOCUMENT # L06000030952 ;f‘ Secretary of State
1. Entity Name '{:" LE _“‘;\'.L
TWIN LAKES DOCK SALES LLC 5%& g”—?:

.{o‘ r“

iy
Principal Place of Business Mailing Address
17105 CR 325 17105 CR 325
HAWTHORNE, FL 32640 US HAWTHORNE, FL 32640 US
Co T ] 59199008 No Chg-LLC CR2E083 (12/07)
Do NOT WR'TE IN THIS SPACE . | 4. FEI Number Appliag For
’ ' - - - . 20-4670479 Not Applicabie
5. Ceriilicote of Status Desired [H/ 2959 ggqﬁf;;tmnal

6. Name and Address of Current Registered Agont

WOOD, ROGER . DO NOT WR'TE
HAWTHORNE, FL 32840 | o ]N THlS SPACE

. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent. or both, in the Sta{e of Florida. 1am familiar with, and accept
e gbligations of registered agent

SIGNATURE
.o Sgnatre. typed or prnted narne of regstered agent and 1tis d appacanie. (NOTL: Registered Agent sgnatura raqurad whon rengtaing) DATE
FILE NOWI!! FEE IS $138.75 U0nonn3s463
After May 1, 2008 Fee will be $538.75 U';""Ef::‘."ﬂﬁ Uﬂbl -3 14-:; 7
9, MANAGING MEMBERS/MANAGERS
TIE MGRM
NAME COFFMAN, MICHAEL R

STREET ADDRESS | 17105 CR 325
cIry-si-ap HAWTHORNE, FL 32640

TILE MGRM

NAME WOOD, ROGER

STREET ADDRESS | 17105 CR 325

CITY.ST-ZiP HAWTHORNE, FL 32640

mLE
NAME

o s . DO NOT WRITE

NAME
STREET ADDAESS
Cy-§T-2P

. INTHIS SPACE -

TTLE

NAME

STREET ADDRESS
CIry-sT-27

NE

NAME

STREET ADDSESS
CITY-§T-2P

11. | heteby cenify that ihe informalion supphed with this filing does not qualify *or the exemplions cortained in Ch&pler 119, Fleriga Statules. | further cerlify that the information
indicated on this report is (rue and accurale and thal my signature shall have the same legal effect as if made undes path: that | am a managing member or manager of the
limited hability company or the recewver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes.

QA A-12-0%

OR AUTHORIZED REPRESENTATIVE Date Daytima Phors 8

SIGNATURE:

SIGNA

AND TYPED OR PRINTED NAME OF SIGNING MANAGING Wi




