2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 25,2008 08:00 AM

DGTCUMENT # L06000073337

1. Entity Name

TWIN EAGLES, LLC

L

PrinEipéI Place of Businass o Méifing Adcress
1222 CAMP AVENUE * - -~ St 1222 CAMP AVENUE
MOUNT DORA, FL 32757 : MOUNT DORA, FL 32757

== [IEAN A0

Secretary of State

04182008 No Chg-LLC CR2E083 {12/07)
.| 4. FEl Numbe+ Applied For
- 20-8420332 Not Applicable

$5.00 Addutional

-+ | s Ceriticate of Status Desired O ‘
. Fee Required

‘ - e

6. Name and Addrass of Current Reglsterad Agent i ..-:",-'«. sa S . |'- Cae e o 3 et
. ) :

«r' “ﬁ s *rwi “M‘m“'u‘:x hany “»? : 'é-‘r *zr e“w
DAVIS, BRADLEY J ESQUIRE

100 TECHNOLOGY PARK VE Do NOT’ WRlTE ! :"
fk’k?dﬂ%v, FL 32746 ‘_ |N TH|S SPACE |

-
. .

ey ., 2

8. Tha above named entty submits this staternent for the purpose of changing its reqgstered offica or registered agenl of bolh, in the State of Flonda 1 am famidiar with, and accept
the obligatiens of rag:stered agant.

SIGNATURE

Signature, typed or printed name of registered agent and ttle f apphcable (NOTE Ragestarsd Agant signatura requirsd when ranstaling) DATE

- - FILE NOWHI FEE IS $138.75 L
Aner May 1,2008 Feo will be $538.75 .." " -

2 ) T T MANAGING MEMBERS/MANAGERS e . K
TITLE MGR s
NAME ASHCRAFT, JAMES M R AT,

STREET ADDRESS | 1222 CAMP AVENUE
CITY-S1-2P MOUNT DORA, FL 32757

TIILE
NAME

STREET ADDRESS
CITY-§T- 2P L

;f‘

TIE oL T T )
NAME . T

s +"DO NOT: WRlTE

0N THIS; SPACE R
NAME ' o

. “A‘ v .‘. Te -
STREET ADDRESS .. M . :
CITY-5T-21P -

TITLE

NAME

STREET ADDRESS
CITY-51-2P

TILE
NAME
STREET ADDRESS T
oITY-51- 7P L

11. | hereby certify that'the iformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certly that the information
indicated on thig/feport iq true and accurale and thal my signaiure shall have the same legal eflect as if made under oath that t am a managing member or manager of the

limitad liability gompany dr the receiver or lrusw%;execut this repor} as reqhired by Chapter B08, Florida Statutes.
SIGNATURE: /2 M / FMeS ). /%mm

SIGNA‘I’URf/D TYPED OR PRINTED NAME OF BIGNING HANAGINDH#IBER OR AU&HDRIZE REPRESENTATIVE Date Daytme Phora ¥




