FILED
Feb 15,2007 8:00 am

2007 LIMITED LIABILITY COMPANY 159
ANNUAL REPORT

DOCUMENT # LO6000073337

1. Eniity Name

TWIN EAGLES, LLC

Principal Place of Busingss

1222 CAMP AVENUE .
-MOUNT DORA, FL 32757

Mailing Address

1222 CAMP AVENUE
MOUNT DORA, FL 32757

Secretary of State

01-09-2007 90036 036 ****50.00

W A

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
i . ite. Apt. .
Suite, Apl. #, elc Suite. Agt. #, elc 01052007 Cha-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Numbex Applied For
0 -§¥H20332 Nt Applicable
e Couniey Zp Country 5. Coniificate of Staws Desied [ Eg-ggwﬁnw'
-6.-Kama and Addiess of Current Registered Agent i 7. Namae and Address of Naw Ragistared Agent T
Nama
DAVIS, BRADLEY J ESQUIRE
100 TECHNOLOGY PARK St-eet Aacress (P.O Box Number is Not Acceplable)
SUITE 170
LAKE MARY, FL 32746
City FL | Zip Code

8. The above named onlity submils [his statement lor the purposg of changing its regisiarad othca or registered agent, or boih. in the Siate o Flornda. | am famibar with, and accept
the obligations of registered agent.

. SIGNATURE

S, iyped or prriect nare of reg reed 8gmt 80 File U AODKC A0 . (NOTE: Pagusis 180 AQRM JONalLre /BquiHad wRan Hw g DASE

Make check payable to
Florida Department of State

"Filing Foe Is $50,00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR 3 Oelete TITLE Johange [ Addilion
NAME ASHCRAFT, JAMES M NAWE

STREET AO0RESS | 1222 CAMP AVENUE STREE| ADDRESS

cirY-si-ae MOUNT DORA, FL 32757 ciy-51-2p

TITLE O Delete TLE (O Crange 2 Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CIRY-5T-2P CITY-SI- 2P

TME O pelee TiLE D change [ Adgition
HAME MARE

STREEN ADDRESS STREL) ADDRESS

CITY- ST-HP C\Ty-ST.21F

e Oosee ___Bwme 0 . Dlcwnge  Drodien ) . _
NAME HAWE

STREET ADDRESS SIREE ADORESS

COY-ST-2F Civ-51-20

e 3 Cetete ing [Ctchange [ Addition
RAME NAME

STREET ADDRESS SIREET ADDRESS

CiIY-51-21F CHTY-§T-2F

nLE O cetete Ting O change  {J Aduition
NAME HaME

STREET ADGRESS SIREET ADDRESS

Glv-§1-2p CAIY-8T-2F

11. | heceby certity thal the information supplied with |h{s liling does not qualily for the exermplicns contained in Chapiar 119, Florida Statuies. | further certify that the information
indicalec on this repon is true and accurate and signalure shall have ihe same lagal alfec as i made under oath; that | am a managing member or managsr of he
limitad abidity company of the receiver of 1 owared [0 axecuta this report as requirad by Chaptar 08, Florica Statutes.

SIGNATURE! COpes //@ Desbuge ,/:: >

SIONATURE AND TYPED DR FRINTED KAME OF SIONND HANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

J3 27382~ 4P
Daprore Prone »

—



