FILED

2006 LIMITED LIABILITY COMPANY Apr 03,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L05000106476 04-03-2006 90076 011 ****50.00
1. Entity Name
JOD TWQ, LLC
_—w
Principal Place ol Business Mailing Address
4559 PINEHURST GREENS 4559 PINEHURST GREENS
ESTERQ, FL 33928 ESTERQ. FL 33928
2. Principal Placa of Business 3. Mailing Address H"”l“ I“ ||m |““ “w “l" "m “Ih “HI I““ Hlll \Il‘l IHl” IH ‘"‘
Suite, Apt. 4, el¢. Suite, Apt. #, elc.
Hre. Ap Wi APL A, el 03252006  Chg-LLC CR2E083 (11/05)
City & State City & State . FEI Number Apgplied For
a o- 37159Y7 Not Applicable
Zip Country Zip Country 5. Certiicate of Stalus Desied ~ []  29-00 Acditional
Fee Required
6. Name and Addraess of Current Reglsterad Agant 7. Name and Addrass of New Raglstered Agent
Name
DRAGO, JOSEPH D _
4559 PINEHURST GREENS . Street Address (P.O. Box Number is Not Acceptable)
ESTERO, FL 33928
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
‘Signature. lyped of onnted name of regisiered agent anc blls it apokcadle (NOTE Aegnstered Agen SXJIaIL08 requisd wven [ensiatng) OATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 7 Detele TITLE [ change [ acdition
NAME DRAGO, JOSEPH D HAME
SIREET ABDRESS | 4559 PINEHURST GREENS STREET ADDAESS
CITY-ST- 2P ESTEROQ, FL 33928 CIrY .- ST-21P
TI7LE O Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§-2IP CITY-ST-2IP
TIILE O oelete THLE O change T Aadition
NAME NAME
STREET ARDRESS STREET ADDRESS
CiY-S81-2P CITY-S7-2%
TLE O Delete HTLE {JJChange [ Aagition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-2IP CITY-ST-2IP
TILE [ petere TILE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-S§T-2IP
1ME O palele TILE [ change  [J Aceition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-§1-21F Qry-s1-2IP
11. 1 hereby certily that the informalion supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am a managing member or manager of the
limited llablllty company or tha receiver or {rusiee empowered (o execula this report as required by Chapter 608, Floriga Stagjutes. ?
SIGNATURE: /L Aq [l //@ " 9 /ﬂ 5’ 2/S )
SBIGNATURE AND T\'PED HINTED hME 6! SIONING HANAGING MBER, MANAGER, DR ALUTHORIZED REPRESENTATIVE Dayixme Phone ¥ J

v



