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LIMITED LIABILITY COMPANY <53
ANNUAL REPORT
1999

pre May 1, 1999 or Limited Liabllity Company will be
30606
FLORIDA DEPARTMENT OF STATE
Katherine Harris F l I ‘ D M A}
Secretary of Stale
) i Q9 MAY Iy PMI2: 02
FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fae

DIVISION OF CORPORATIONS
|L_$188.75 I Make Check Pagable To: FLORIDA DEPARTMENT OF STATE _ Shupd vt o il e
1 Name and Mailing Address DOCUMENT # LYB000000835 FALL AHASD fit 'L'“\”JA

of Limited Liabifity Company

TWINEAGLES LAND GROUP I , LLC 1a. Pnncipal Piace of Business Address
4099 TAMIAMI TRAIL NORTH, SUITE 305 4099 TAMIAMI TRAIL NORTH, SU
NAPLES FL 34103 NAPLES FL 34103
2 Pnncipal Place of Business 2a. Mailing Address 3. Date Organized or Qualitied | 3a. Siale of Formation
T S 06/19/1998 FL N
uile, Apl. #, etc Suite, Apt. #, elc - (S
4. T&1 Number B/Apphed Far
City & State R e ﬁ Not Applicable

i, o e 5 Dalcof lastRepot 6. E:?ﬁifcaléﬁm(j_i
Zip Country |-7|p Founlry " ] '

58.75 Additional Fee Required D

7. Name and Address ol Current Regislered Agent B. Name and Address of New Registered Agent/Otice
Name
SCHECHTER, JOLL E ESQ.
C/O CUMMINGS & LOCKWOOD “Surett Address [P.D. Box Number is Not Aceeptablel ~ " ]
3001 TAMIAMY TRAIL NORTH
NAPLES F1 34103 bsuie, apt # 8" e e
Ty S, . R B et

FL

9. Pursuant to the provisions of Sections 608 416 and 608 508, Florida Statules, the above-named limited liability company submits this slatement for the purpose of changing
its registerad office orregistered agant, or both, in the Stale of Florida. Such change was authonzed by affirmative vote of a majority of the members | hereby accept the appointiment
as registered agent, and accept the obligations

SIGNATURE . . _ .. . . .. S . . DATE

WFic et 0 Ao il A Mo et e 10 BROITE Bl A il saqnod i el abe s ey

10. Title Managing Members/Managers Business Strect Address Cily, State and Zip Code

MGRM| TWINEAGL.ES MANAGEMENT, | 4099 TAMIAMI TRAIL NCRTH, | NAPLES FL

2R Th

##»»1

11 Idohereby cenify thatthe information supplied with this iling does not qualily for the exemption statedin Section 118 07(3) (), Florida Statules  Hturther certify that the intormation
indicated on this annual reporl is true and accurate and that my signature shall have the same legal elfect as if made under oath, thal | am a managing member or manager of the
limited liability company or the recewer or trustee empowered ta execute this repon as required by Chapter 608. Flonda Statutes. and that my name appears in Block 10, or on an
attachment with an address

SIGNATURE: QPK\ She, b0 © sty Lo g0 a9 el e se

R FERIE RS TR RET N i:s R N IR Y S S E SN TR XTRXI? N TERI TR XRIR

INHSEIO R (12-98) i )



