] L L , FILED

May 01, 2008 8:00 am

Secretary of State

04-08-2008 90042 031 ***138.75

2008 LIMITED LIABILITY COMPANY 4
ANNUAL REPORT -

DOCUMENT # L07000002682 )

1. Enlity Name

TWIN BRANCH CENTER, LLC

Principal Flace of Business

106 PHILLIPS WAY
PALM HARBOR. FL 34683

Maiting Address

106 PHILLIPS WAY
PALM HARBOR, FL 34683

30005403

RN RGOS

2. Principal Place of Business - No P.O. Box # 3. Mailing Adgress
Suite, Apt. #, elc. Suile. Apt. #, etc, 54042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4_FEI Num?r g( Applied For
i — 08 4’ ‘3 L Not Applicable
Zip Cauntry zZip Country 5. Cortificats of Status Desied [ gzg?q ‘:awa;tlonal
- — G. Name and Address of Curreni Reglstered Agent 7. Name and Addrass of Naw Registered Agant
Name

HUGHES, FRANK C 1ll
106 PHILLIPS WAY
PALM HARABOR, FL, FL 34683

Street Address {P.Q. Box Number is Not Acceptabls)

City

FL [ Zip Code

thé poligations of registered ageni.
vk - -

8. The'above named enlity submits this stalement tof 1he purpose of changing its registered olflice or registered agent, or bolh, in the Siate of Florida. | am tamifiar with, and accept

SIGNATUR
'.;r

T Sipraurs. hyped o P N Ol teguli= 80 dgent and lite ¥ BOOICADNE INOTE: Ragisiereg Agant 3gnarure racw it when iemglatng)

T . ERRCED
“ho,T ES
. -FILE NOWT! FEE IS 5138.75
AftérMay 1, 2008 Foo will be $3538.75
vt ‘

Make check payabla to
Florida Department of Stats

9. . . MANAGING MEMBERS/ MANAGERS 10. ADDITEONS/ CHANGES
e MGRM O Deen Tne ke £ Addition
NAME HUGHES, FRANK C I N
STREET ADDRESS | 108 PHILLIPS WAY STAEET ADORESS
CITY-SI. 2 PALM HARBOR, FL 34683 CY-§T. 3P
mg O e me O Change [ Astition
NAME ’ oA
STREEY ADDRESS STREFT ADDRESS
CITY-5T- 2P CiTy-Sr-2IP
e O Deicte une Ocrange O agdition
NAME NAME
STREET ADORESS SIREET ADDRESS
L -GTY ST 2P CIY«S¥-7iP - -
TLE [ peweee THLE Clcrange [ Adgition
NARE NAME
STREET ADDRESS SIRKET ADDAESS
rv-st-zp CY-§1-27
THE 0] Detett e Ol Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CiY-S1- 2P CiTv-S1-2P
513 O] Deieze g O cuange () Addition
WAME NARME
STREET ADDAESS STREET ADDRESS
CHY-$1. 1P CITY-ST.2¢

11. 1 hereby cetity that the infonmation supplied

SIGNATURE:

indicated on 1his 1epoTt is true and accurate i C
limited liabiity company or tha receiver o Injsles empowered (0 Execule Mis report as requifed by Chapler 608, Florida Statutes.

h this 1iling does nol quatly for the exemptions conained in Chapier 119, Florida Statues. | futher certify that the inforrnation
that my sgnature shall have ihe same legal effect as if made under cath; that | am a managing member o manager of he

mwazWu WAME OF SGMING

flprl o%ﬂ%}j’

n."‘(t./ %/og’

TATIVE

Opyne Pring ¢




