. FILED
2008 LIMITED LIABILITY COMPANY « May 30,2008 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # L07000124661 04-11-2008 90183 043 ***138.75
1. Entity Name
TWEENWATERS NSB, LLC
Principat Place of Business Mailing Addrass
7017 SQUTH ATLANTIC AVENUE 7017 SOUTH ATLANYIC AVENUE
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169
B DR
itg, . ¥, ele, X . #, eic,
Sula, Apt. 4, ec Suie. Apt. #, elc 03272008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEt Nymber Applied For
) — 0/?7«6 3/ Not Applicable
Zp Country Ze Country 5. Ceriiicole of Stas Desied {7 ¥9-00 Additional
Fea Raquired
6. Nama and Address of Current Registerad Agsnt 7. Name and Address of New Registared Agent
Name
HALL, MARK R - - - - -
124 FAULKNER STREET Sireat Address {P.O. Box Number is Not Accepiable)
NEW SMYRNA BEACH, FL 32168
‘ (A City FL I Zip Code
8. Tha above named oniily submits'this statemant for the purpese ol changing its regisiered oflice or regisiared agent. or boih, n the Siate ol Fiorida. | 8m lamitiar with, Bnd accent
the obiigations of registered agent. *
SIGNATURE
. Sgreure, yowd o evrced namg of (9QKINEG 208Nt anc Dike f ApphCaniy {NOTE: Pegaieied ADSN LDNSLIE 1 $Carpd whln rerEiyeng | OATE
i FILE NOWIIl FEE IS $138.75 Maka check payable to
Aftor Mily 1, 2008 Foe will be $538.75 Florida Department of State
PV B
LN MANAGiNG MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
1me MGRM T 3 Detete Tme DI change [ Addition
NAME REDMAN, JEAN S NAME
STREEY ADDRESS | 7017 SOUTH ATLANTIC AVENUE STREET ADDRESS
Cny-s1-ap NEW SMYRNA BEACH, FL 32169 ciry-S1-2e
i3 MGRM O psiete me [Jchange [ Additon
MALKE. REDMAN, WILLIAM 5 JR. NAME
STREET ADDRESS | 7017 SCOUTH ATLANTIC AVENUE STREET ADORESS
Y- §1-29 NEW SMYRNA BEACH, FL 32169 {iry-si-ap
Tme O Detete L DOchene [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P . Y5129
Ime O oslers Tng OCrange 3 Addilion
NAME HAME . - —
SIREET ADORESS STREET ADDRESS
Te-51.09 CIvY-$1-2P
TIE G Dente M Cchange [ Addition
NAME KAME
STREET ADORESS ‘STREET ADDRESS
CITy- $1- 20 cY-S1-2P
HILE O oeste 111 Qcrnge [ Acdiden
HAME MAME
SVREET ADDRESS STREE AGORESS
ciry-st- @ CITY-51-2P
11. | hevobyy certity that tha intormation supplied with this liling doas not quality for the exemplions contained in Chapter 119, Florida Statutes. | tunther ¢enity thal the information
indicated on this repon is trua and accurate and that my signalure shall have the same legal afiect as it mada under oath; that | am a managing member or manager of the
limitad hability comp, tha receiver or truslee empowered 10 execute this report as reguired by Chapier 608, Florida Statutes.
SIGNATURE® /Jt /ééémﬁ-' 8Lm V3-8 2%-40D> 9339
HCNATURE TYPED OR PRINTEC MAME OF SICMING afan G REPREAENTATVE Date Dayurs Prorg #

< f&#yy . &b‘/[’/"""_‘ PG AT by



