2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 May 08, 2008 8:00 am

DOCUMENT # L07000043283 Secretary of State
- Enrily Narne - 05-08-2008 90103 016 ***143.75
TWO TWINS, LLC
Pringial Piace of Business Mailing Address
101 LAUREL DR. i01 LAUREL DR. o
2. Principat Place al Business - Mo PO Box # 3. Mailling Address :
Suite, ApL. ¥, elc. Suite, At F, ete, 1st MOORE CR2E083 (10J07)
City & State City & Staie 4._FEl Numger Applied For
‘ _ 57 - /56 e 9 Not Applicacle
b C(}T—ﬁ”y “p Caurry 5. Cerlificate of Staws Desired E{ ?ei gqui?&démnal
6. Nam'ai-gnd Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- MNarme
|1|\;(8:(8)8RZ7S-|—EHR\(§IEC)LEJ§',I—IH8RTH i Street Address (P.O. Box Numbar is Nt Acceniabig)
LOXAHATCHEE FL 33470
W : il cod
. Cily p icde
~ FL

B. The ebove named entily subrmits thic statamen; for the purpese of changing it regisierad ofiice or regisisred agent, or coth,inthe State of Florida, | am farmiliar with, and acoept
he obdw.ualjup of registered agent

'

SIGNATT :
. VAL, ped 10370 NG OF 16 20 S AUDEL Y T oo Pk INOTE R3gishers: Aaar] 5000l 1o 1 enoe 100t TisTE
~_FILE NOW‘!!! FEE IS $1 38.75_ . .
" After-May 1,.2008, Fee Will:Be 5538.75. RE
Make Check Payable to Florlda Depanment of State
9. MANAGING MEMBERb/MHI\AGERa 10. ADDITIONS ! CHANGES
TLE MGRM ] Deleas TiHF [ Change £ Additen
HARE CHRISTO, BECKY KArSE
STREET ADDRESS (101 LALREL DR. STHEET ALTRESS
Iy -§1-2P ALBANY GA 31721 CITY-531-2F
HILE MGRM Beloto hilis MG e ™ Ghefang: [ Additian
HARE CORDELL, JUNE WANE CorbELL )TS\,_ \/5 \?
STAEET AD0PESS 1101 LAUREL DR. STREET ALDFE3S L\ q 50‘ R \0\\"\“\‘1 A
ohy-SF-2ip ALBANY GA 31721 NI AL (;,,ﬁ 300'75
HILE [ Detere iztk [ cChange {7 Aaditicn
AR EAME o _ _
CIREET ANDAESS - T T TomeEriooeess | o T
CITY-$7-2IP Y i
L [ pelete TITE [3 Charge [ Addition
AR L HAME
STALEY ADURESS STREED ALOFESS
CHY-ST-21P CIiY-81-2F
AILE [ Delete L 1 Change [ Adriition
TR ' NAME
SIRLET ADDRESS STREET 4D
GTY-40-219 oY 577
NTLE ) Detate TTE [ Change  [7] Additinn
HAHE NAME
SIREET ADDAESS STREET 2DORESS
CITY- ST-2IP CITY-35- 2

11. | hereby certify that the information supptied wits this fiing does net qualidy for the sxemptions contained in Secidon 119, Flerida Staiutes. | furthsr canily that the information
ingicared on this repai i e and aoourale and that my signalure shall have the same legal ettedt as if made under oatn that ) am a managing member or manager of thre
limiled lability company o the receiver of sustes empewared 10 exccule this repcrl as required by Chapter 608, Florida Slaluss B

SIGNATURE:ng /I/(hs?é‘ 09’/&//08 IRI-Y I 759

SIGNA’LU‘(E AND TYP?‘U‘?R ?XIHTED NARE OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED HEPHESENT&TWE/ Gy Caytive Povso §




