2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 23, 2008 8:00 am
Secretary of State

DOCUMENT # M39000000211

1. Entity Name

TWIN OAKS POLO, LLC

01-23-2008 90024 017 ***138.75

Principal Place of Business Mailing Address N ?,“‘6
SUITE 600 KRYSTAL BUILDING SUITE 600 KRYSTAL BUILDING - 0““3
CHATTANOOGA, TN 37402 CHATTANOQGA, TN 37402 “o
I . #, elc. ite, Apl. #, etc.
Suite, Apt. #, etc Suite, Apl. #, elc 01102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Numbar Applied For
62-1763353 Not Applicable
Zp Couniry Zip Gounlry 5. Certilicate of Status Desired O g‘i‘gg‘lﬁgﬁonw
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
NRAI SERVICES, INC,
2731 EXECUTIVE PARK DRIVE Street Address {P.O. Box Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
Cily FL l Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent. L
SIGNATURE
Signatiwe, typed or prnted name of regrsiered agent and litle ¢ apphcanle. (HOTE: Regrsiered Agent signatura rgguired when rewstaing) DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

a, MANAGING MEMBERS /MANAGERS 10. ADOITIONS fCHANGES

TITLE MGR 3 pelete 1I7LE [J change [ Additicn
NAME CUZZORT, PAMALA K NAME

STREETADDRESS | SUITE 600 KRYSTAL BUILDING STREET ADORESS

Ciry-si-2p CHATTANOOGA, TN 37402 CITY-ST-2P

TIILE MGRM m Delete TIILE [ Change (3 Addition
NAME JOHNSTON, S.K. HI HAME

STREETADDRESS | SUITE 600 KRYSTAL BUILDING SIREET ADDRESS

CUY-S1- 2P CHATTANQOGA, TN 37402 Cly-S1- 2P

TILE O veiete M MGRM [C2 Change E‘Addilion
NAME MAME jo\’anhrnJ SK) .

STREE? ADDRESS SIREET ADDRESS | Syuite Loo, K 3$1—o_j [CYREN ng

CITY-5T-21P CIIY-51-2IP Chatta mogga.. TN AM40Z

TILE ] Detete e J ] Change ] Addilion
NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$i-7IP

(153 O Delete TILE [J Change  [J Aadition
NAME HAME

STAEET ADDAESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE {7 Delele TILE [ ] Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

11. 1 hereby certily that the intormation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Siatutes. | furiher certity thai the information
indicated an this repor! is true and accurate and that my signature shall have the same legal effecl as il made under oath; that ! am a managing member or manager of the
limited hability company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

suc;NATUREQQJW@QLLWM Bensla K. Cuzzort 1[1efo8  423.75¢-1202

. OR AUTHORIZED REPRESENTATIVE

TURE AND TYPED OR PRINTED NAME OF

Daytme Phone #




