2005 LIMITED LIABILITY COMPANY

ANNUAL BEBORT (An-, 7/25/2005-90042-013-550.00-$50.00

DOCUMENT-#-104000019231 SECRETARY OF STATE
1. Entty Mame ST Y sy M -~
TRANSWORLD ASSET MANAGEMENT LLC DVISIO™ 77 PTSRORATIONS
05 AUG 25 AMI0: 29
Principal Place of Business Mailing Address
5801 FOUNTAIN DRIVE SOUTH 5801 FOUNTAIN DRIVE SOUTH
LAKE WORTH FL 33467 LAKE WORTH FL 33467
| AV 0 N O T 0
2. Principal Place of Business 3. Maiiing Address
Suite, Apt, 4, aic. Suite, Apt. ¥, elc. { 15t MOORE CR2E083 {10/c4)
City & State City & State .. i? gmbT ("7 -7 5 qgg Applied For
- - Not Applicable
Zo Couniry Zie Country 5. Certificate of Stalus Desired g  $5.00 addiional
Fae Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Nama
?&ER%%%?R?NCSR%LSBA&LS GROUP, INC. Street Addrass {P.O. Box Number is Not Acceplable}
LAKE WORTH FL 33467
City FL I Zip Code

8. The sbove named entily submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnarure, lypad of proied norne of IegrIsied Bgens Lnd LIk 4 appic sty (NOTE Regisiened Apeni $gnehua requaed wnen ranstang} OaTE
FILE NOW!! FEE IS $50.00
Make Chack Payable to Florida Department of State
Due By May 1, 2005
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGRM O petste PINLE [ Cnange ] Addition
HAME CECCHINI, WALTER R JR. NAME
SIR(ET ADORESS | 5801 FOUNTAIN DRIVE SOUTH SIREET ADDRESS
olY.51.0P LAKE WORTH FL 33467 Ty S1-50
M 1 Dole ME O Change [ Acuition
NAME HAME
SIREEF ADORESS STREET ADDRESS
cy-s1-ae . CITY-S1-29
et ] Detere me O charge [ Addition
HAME NAWE
STREET ADDAESS STRECT ADORESS
CAY-ST. TP CHY-5i-p¥ .
T 1 Dsiete 1LE [ change [ Addition
HAME NAME
STREET ADDRESS STREE1 ADDRESS
onY-S1- 3P CITY-51-20
HLE 3 Delete nne [ Change [ Addilion
NAME HAME
SIREER ADDRESS SIRLET ADDAESS
Cny-S1.2P cIy-Si- 7@
THLE O et TLE [ change 3 Addition
NAME HAME
STREET ADDAESS SIREETADDRESS
CIY-SI- 7P Cy-S1- 2P

11. | heraby celify that the information suppled with this filing does not qualify ior the exemption stated in Section 119.07{3)i), Fiarida Statutas, | turther certify that the information
indcated on this report is tue and accurale and that my Signature shall have the same legal effect as if made under gath; thal | am a managing member or manager of the
limitad liability company or the receiver or trusiee empowerad o axacute this report as 1equired by Chapler 608, Florida Statutes. S. g / —

SIGNATURE: D i € Cec y 7//2/2»:_{ 3oy -3058

SIGHAFURE AND TYPED O PRINTED NAME OF $IGNING mméyben. MANAGER, OR AUTHORIZED REPRESENTATIVE Davtime Phone »




