FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # L04000014018 Secretary of State
1. Enlity Name 02-10-2006 90168 026 ****50.00
TI&WBLLC
Pri’fipal Piace of Business Mailing Address
PO BOX 916033 PO BOX 916033
LONGWOOD FL 32791 LONGWOOCD FL 32791
- - IR0 R RAAOL
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, al¢. 15t MOORE CR2E083 {10/05)
City & State Cily & State 4, FEI Number Applied For
20-0857521 Not Applicaple
Zip Country ap Couniry 5. Certificate of Status Desired O g{g‘ggxlﬁ?ﬁﬁmw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name D L |-_ €
oaLAS L LAWT
FLAUTE’ DOUGLAS L Street Address (P.O. Box Number 1s Not Acceplable)
605 CRESCENT EXECUTIVE COURT
SUITE 104
LAKE MARY FL 32746 |46y 0RerLIN TERRNE
Cit Code
/. " Lbke Maey FL | §a—+qu

8. The above named enlity/Submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Ficrida. | am famitiar with, and accepl
the cbligations of regi

Hir-2. e

SIGNATURE

S-gn!rﬁleﬁued af panled name ol register®a agent and tila it apphcatie. (NOTE Hegslewd Agenl ssgnature required whan rensiatng)

4 SIS FILE NOW'!! FEE Is $50 00

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
THLE MGR £3 Delete TITLE ] Change 3 Addition
NAME FLAUTE, DOUGLAS L NAME
STREET ADDRESS | PO BOX 916033 STREET ADDRESS
CITY-ST-21P LONGWOOD FL 32791 CITY-ST-2IP
TITLE {1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2P
TE O oelee TmE [ Ghange T addinnn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CIry-ST1-21IP
TITLE ] pelete TITLE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-2p CITY-S1-21P
TLE O oefete TINE CJChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-5T-21P
TITLE I Delete TITLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S7-2IP CITY-5T-2IP

11. | hereby certify that the information sypplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and gkcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgiver or frusiee empowered 1o execute this report as required by Chapter 608, Florida Slalules

SIGNATURE: iy 2 W Loy /e D7 -0 T

SIGNATURE AMDWED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ale Daytime Phona #




