2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000036840

1. Entity Name

TWC CONSTRUCTION COMPANY, LLC

FILED
Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90031 028 ****50.00

Principal Place of Business Mailing Address LUUg U 5 ‘ J
655 N. FRANKLIN STREET, SUITE 2200 655 N. FRANKLIN STREET, SUITE 2200
TAMPA, FL. 33602 TAMPA, FL 33602
T e LT
Suite, Apt. #, etc. Suite, Apt. #, elc. 01182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Nurmnb p Applied For
io » ’/ %gq O 5 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O Ei'ggq‘-':?:;m"al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

STOREY, BRENDA H
655 N. FRANKLIN STREET, SUITE 2200
TAMPA, FL 33602

Street Address (P.O. Box Number is Not Accepiable)

City

FL I Zip Code

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

the obligations of re?mlereo agent. \&L_
SIGNATURE Som N

4-18-05

ture, typsd of printad name of registered agen! and tite it a;\picablex

{NOCTE: Aegislered Ageni signature required when reinsiamng)

DATE

\

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 0. ADDITIONS JCHANGES
THLE P . (1 telete THLE [ Cange ‘Addition
e cardyn, Wilson m. v Hammor\d Steven @ ~
STREET ADDAESS smeeTa0oRess (55 M. Fra,nidf n St Spike 2200
CITY-S7- 2P CITY-ST-2P ‘T&mpa_ FL 33602
TME Ve 0 oelete TITLE P [J Change ddition
NAME 5‘f’0f€y; Brendo. NAME Fanerfeld, B 2800 D
STREET ADDRESS steeT ancress |Gp 55 AJ. Ff‘an klin Sf‘ Svitez
CITY-ST-2P ovst-ze - TTRAMPA FL 33602
L 5 Delete ine PT SChange [ Adcition
NAME i Ijon/ A<h jgy g NAME Wi LSON, CAROLYN M.
STREET ADDRESS STREET ADDFESS (¢, S N. FVMKJI n 5t. Suide 2200
CITY-5T-2P CIFv-ST-2P THMPA FL 2R3(p2
L [ elete i CFos M change [ Addition
et s STOREY, ’£ A H.
STREET ADDRESS STREET ADORESS | o 575~ A, a.r\K.lrﬂ sF, Svite 2200
eiry-St-2¢ OV-SMZP | A 08t BRlen2
TITLE 1 oelete TITLE O Change 2] Addilion
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-7P
TITLE 1 Delete TALE [ Change [} Aadition
HAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST- 2P CITY-5T-2P

11. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Sestion 119.07(3)(i), Florida Siatutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager cf the
Hmited liability company or the receiver or trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M

oo,

-19-05  13-2%1-8688

)
SIGNATURE AND TYPED QR PRINTEI AME O G, MEMI MANAGER, OR AUTHORIZED REPRESENTATIVE
Dﬁmnai“l’!‘ 50 AraN

Dute Daytime Prone

Chief Financial Ofneer




