FILED
2008 LIMITED LIABILITY COMPANY Feb 27,2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L06000050832 02-27-2008 90075 026 ***138.75

1. Entity Name
TWIN BEACHES, LLC

Principal Place of Business Mailing Address e —— - —
2017 ARVIDA PARKWAY 207 ARVIDA PARKIWAY .
CORAL GABLES, FL 33156 CORAL GABLES, FL 33156 o
P o, Box Y3lvac
ite, Apt. #, etc. Suite. Apt. #, etc.
Suite, ApL. #, etc uiie. Apt. #, etc 02152008  Chg-LLC CR2E083 (12/06)
Cily & State City & State _ 4. FE) Number Applied For
Miauwi FL 20-4897927 Not Applicable
Zip Couniry Zip Country i i $5.00 additional
2314243 L 5. Certificate of Status Dasired O Foe Required
—_6._Name and Address of Current Regl Agent 7. Name and Address of New Registered Agent
Name . . P
CRUZ, GUILLERMC R
201 ARVIDA PARKWAY Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33156
City FL l Zip Code
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
Signature, typed o printed name of registered agend and tile if appkcable. {NOTE: Regstered Ageni signature required when reinstaling) DATE
FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will bo $538.75 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS | CHANGES
TALE MR. 3 pelete TME O Change [ Addition
NAME CRUZ, GUILLERMO R NAME
STREET ADORESS | 201 ARVIDA PARKWAY 5 STREET ADDRESS
ory-sT-22 | CORAL GABLES, FL 33156 .. oIy -St- 2P
TRRLE L O3 Detete TmE [ crange [ Adaition
NAME L NAME
STREET ADDRESS S STREET ADORESS
CITY-ST-2IF Cry-ST-ap
TITLE 2] Detete e [ change [ Addition
NAME | L
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TOLE ] Detete g O change [ Adgition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIFY-$1-2P CITY-51.- 7P
THLE [ petete TIME [ Change [ Acdition
HAME RAME
STREET ATDRESS STREET ADORESS
CITY-$7-2P CITY-51-21P
TME 3 Delete Tme Octange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-217 CIrY-51-2P
11. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowergd to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
SJBNATUI!EMDTTPEDWWNTEDMIE“‘ OR AUT REPRESENTATIVE Date Dayme Phone #




