2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 20, 2006 8:00 am

DOCUMENT # L01000009033

1. Entity Name
TDW MANAGEMENT, L.L.C.

Secretary of State

01-20-2006 90052 003 ****50.00

Principal Place of Business

10092 NW 53RD STREET
SUNRISE, FL 33351-8075

Mailing Address

10092 NW 53RD STREET
SUNRISE, FL 33351-8075
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6. Narne and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHABTAI, RAPHAEL

Name

10092 NW 53RD STREET
SUNRISE, FL 33351-8075
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8. The above named entity submits this statemen
the obligations of regi
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burpose of changing its registered office or registered agent, or beoth, in the State of Florida. | am familiar with, and accept
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or printed nd[pe of registered agent and litle if applicable.

(NOTE: Registered Agent signature required whan reinstating}

DATC

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES

T MGRM ] Detete TiTE Jchange (] Addition
NAME SHABTAI, DALIA NAME ’ I'] . - A

STREET ADDRESS | 10082 N.W. 53RD ST STREET ADDRESS s:‘. o 4 “ ' "

omv-sr-2p | FORT LAUDERDALE, FL 33351 s | fesptRase , PO BF 25T

TM7LE MGRM [ elete TMLE Nnange [ Addition
NAME SHABTA!, RAPHAEL NAME

STREET ADDRESS | 10092 N.W, 53RD ST STREET ADDRESS S' S' -] N° b “ 1A l" AD

emv-s1-2¢ | FORT LAUDERDALE, FL. 33351 CITY-ST-2P S L.se L 2738

TITLE [ nelete TILE [ Change  [T] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelste THLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITyY-sT-2wp

TMLE [ Delete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP ) . CITY-ST-2P

TITLE [ Delete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-ZIP

SIGNATURE:

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Staiutes. | further certify that the information
indicated an this repor is rue and accurate and that my signature shall have tha same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapiler 608, Florida Statutes.
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D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date © D ime Phone #
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