FILED
2005 LIMITED LIABILITY COMPANY Jan 18, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L04000022862 Secretary of State
01-18-2005 90181 Q35 ****55 .00

1. Entity Name

TONWD INVESTMENTS LLC

Principal Place of Business Mailing Address
1103 GOLDEN ASTOR COURT 1103 GOLDEN ASTOR COURT LUUULILY
CELEBRATION, FL 34747 CELEBRATION, FL 34747
| | |
2. Principal Place of Business 3. Mailing Address i |I ‘
_ Po Roy 4304
Suite, Apt. #, etc, Suite, Apt. #, etc. 01132005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
CQ\QBR&T \Da) FL Not Applicable
Zp Country B‘j IE-] 4 -4y Cou‘;:&y a 5. Cenlificate of Status Desired i gg'ggqﬁrdm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
| AYALA, TONY___ . T - _
"1103 GOLDEN ASTOR COURT Street Address (P.0. Bax Number is Not Acceptable)
CELEBRATION, FL 34747
City FL I Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signahsre, kypad or prited rame of registered agent and live i appical@e. (NOTE: Registered Agent signaire recqured when rearstatng) DATE
Fiting Fee is $50.00 Make check payable to .
Due by May 1, 2005 Florida Department of State -

- - - L)
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES :
TME MGRM O petete TILE [ Change ] Addition
RAME AYALA, TONY MAME - e

- STREET ADDRESS | 1103 GOLDEN ASTOR COURT STREET ADDRESS
CIY-5§-2p CELEBRATION, FL 34747 CITy-ST1-2P
TME 1 Delete TILE [ Change  [7] Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CY-ST-07 CITY-S1-2P
TLE [ Delete TITLE [ Change ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS _ _

CITY -5T-8P - tT CITY-S1-2IP

TITLE £ pelete TNLE [ change [ Addition
NAME : NAME

STREET ADORESS STREET ADDRESS

CITY-51-2F CmY-ST. 2P

TILE £ Detete TMLE DO change [ Addition
RAME HNAME.

STREET ADORESS STREET ADORESS

CITY-ST-2P ony-$1-29

me 1 Detete: TME [ change [ addition
NAME NAME [ .

- SEREET ADDRESS STREET ADDRESS R P
CiY-ST-1P CITY-ST-2IP

* 11. | hereby certify that the inforration supplied with this filing does not qualify for the exemption stated in Section 319.07(3)(i). Florida Statutes. | further certify that thé_ Infermation
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: o Q'QJZ\ TohY ANALA 21-14-a00% 321-3- 43\Q

ﬂne*oamrznmnw OR AUTE TIVE Daytima Phone #




