FILED
2007 LIMITED LIABILITY COMPANY Mar 09, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000063852 Secretary of State
1. Enlity Name 03-09-2007 90134 023 ****50.00
TWINSPLACE LLC

Principal Place of Business Mailing Address

4553 NW 60TH STREET DENISE AND DIANE FOGT

COCONUT CREEK, FL 33073 4553 NW 60TH STREET

COCONUT CREEK, FL 33073

Suite, Apt. #, elc. Suite, Apt. #, eic. 02282007 Chg-LLC CR (12/06)
City & State City & State 4. FEI Number Apptied For
dp0-45297170 No! Apphicable
Zip Counry Zp Country 5. Cenificate of Stalus Desireg ] ?iggqrmﬂlml
6. Nameo and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name
FOGT, DIANE
4553 NWB0OTH STREET Street Address (P.C. Box Number is Not Acceptabie)
COCONUT CREEK, FL 33073
City FL I Zip Code

8. The above named entity submits this statement fos the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamifiar with, and accept
the obligations of registered agent.

R
SIGNATURE Signals @, typed of peeved neme of iggpsiared agent and tile | apphcabie. {NOTE: Regesier ed Agent signature recanreu whes) revstatng) BATE
Filing Fea is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10 ADDITIONS fCHANGES
TE MGR - ] netete e M6 K A BPrThage [T Adeition
NAVE FOGT, JERRY N FoeT,JELLY
STREET ADDRESS { S50 RADER DRIVE SETaoss | 4557 MARIN eds Cove
TN-ST-2P | VANDALIA, QH- 45377 BSP e ) NETON, FL 23467
me MGRM [ Delete e ME LM i Dorange [ Addition
mE FOGT, MARILYN ' NAME FoGT MAL ! g A
STREET ADDRESS | 550 RADER DRIVE SPETAOORESS |y g ‘MmarinNeRS Cove
omy-g1-2P° | VANDALIA, OH 45377 o Ci-S1-20 N to M e 7o N FL 33 ‘/5 7
ME MGRM T [ Delete TITLE [ Ctange ] Addition
NANEE FOGT, DIANE NAME
STREET ADIRESS | 4553 NWW 60TH STREET STREET ADDRESS
onv-s1-2P | COCONUT CREEK, FL 33073 CrTY-sT-2p
TLE MGRM 1 pelete IME [ change [ Acdrion
NAME FOGT, DENISE NAME
STREET ADDRESS | 4553 NW BOTH STREET STREFT ADORFSS
ciy-s-0F | COCONUT CREEK, Fl. 33073 CTY-ST-2P
TMLE 3 beiete TILE [J change [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRFSS
cry-st-Ip OI7Y-5T-2P
113 1 petete WIE [ crange [ Addiion
NAME NAME
STRFET ADDAESS STAFCT ADORFSS
CITY-5T-2P CITy-ST-2P

11. | bereby ceritly that the information supplied with this tiling does not qualify for the exemptions contgined in Chapler 119, Florida Stalutes. | further ceslify that the information
indicated on this repori is tfue and accuraie and thal my signaiure shakt have the same legal effect as if made unoer oath: that | am a managing member of manager of the
limited liability company of the receiver of trustee empowered 10 execute this reporl as required by Chapter 608, Florida Statutes,

Y JELRY (06T s zog  f57-247-375

QR AUTHORIZED: REPWESENTATIVE Cayune Phone ¥

SIGNATURE 3

TYPED OR PRINTED,

v



