2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000041440

1. Entity Name

TWE ENTERPRISES, LLC

Principal Place of Business

8766 SANCHEZ ROAD
JACKSONVILLE, FL 32217

Mailing Address

8766 SANCHEZ ROAD
JACKSONVILLE, FL 32217

04062005No Chg-LLC

FILED
Apr 15,2005 8:00 am
ecretary of State

04-15-2005 90022 021 ***150.00

LGNNI

CR2E083 (10/03)

4. FEl Number
14-1899292

Applied For
Net Applicable

5. Certificate of Status Desired

a $500 Additional

Fee Required~ - ~- -

- 8. 'Name and Address of Current Registered Agent

BARKER, EARL M"JR
334 EAST DUVAL STREET
JACKSONVILLE, FL:-32202

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the

State of Florida. | am familiar with

SIGNATURE
Signature., typed o printed name of regisiered agsent an tile if applicable.

(NOTE: Registered Agent signatura requirad when reinstating) DATE

" .." . Filing Fee Is $50.00 .
Due by May 1, 2005

-

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME BUTLER, BARBARA D
STREET ADDRESS | 8766 SANCHEZ ROAD
CITY-ST-2IP JACKSONVILLE, FL 32217

TITLE

NAME

STREET ADDRESS
Ciry-S1-2P

TIMLE
NAME -
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2)P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

SIGNATURE: 430t liasn 4 Lutdi)

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability cornpany or the receiver or trustes empowered to execule this report as reguired by Chapter 608, Florida Statutes.

41105

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #




