. FILED
2007 LIMITED LIABILITY COMPANY Apr 25, 2007 8:00 am

.

ANNUAL REPORT ecretary of State

DOCUMENT # L04000036840 04-25-2007 90036 032 ****50.00
1. Entity Name
TWC CONSTRUCTION COMPANY, LLC
Frincipal Flace of Business Mailing Address
655 N. FRANKLIN STREET, SUFTE 2200 655 N. FRANKLIN STREET, SUITE 2200 600 402 19
TAMPA, FL 33602 TAMPA, FL 33602
P OB | e IR0
Suite, Apt. #, etc. Suite, Apl. #, etc. 04032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Nurnber Applied For
20-1138903 Not Applicable
aip ’ Country Zip Country 5. Cerlificate of Status Desired O Ei.gg]gs:;lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent

Namea
STOREY, BRENDA H
655 N. FRANKLIN STREET, SUITE 2200 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office o registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations ol registered agent.

SIGNATURE
Signature. typed or printed name of regisiered agent and litle il apphcable (NQTE Registered Agent signature regurred when reinstating) DATE

Fillng Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE VP [J pelete TTLE [ ctange [ Addition
NAME HAMMOND, STEVEN P NAME
STREET ADDRESS | 655 N FRANKLIN ST STE 2200 STREET ADORESS
CITY-ST-2IP TAMPA, FL 33602 CITY-ST-2P
TITLE [0 [ Detete TIFLE [C Change [ Aduition
NAME HANERFELD, BARRY NAME
STAEET ADDRESS | 655 N FRANKLIN ST STE 2200 SIREET ADDRESS
CIY-51-2IF TAMPA, FL 33602 CITY-ST-21P
TILE PT O delete TITLE O Change  [] Addition
NAME WILSON, CARCLYN M HAME
STREET ADDRESS | 655 N FRANKLIN ST STE 2200 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33602 GiTY-ST-2IP
TILE CFOS [ pelete TILE [ Change [ Addilion
NAME STOREY, BRENDA H NAME
STREET ADDAESS | 655 N FRANKLIN ST STE 2200 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33602 GTY-ST- 2P
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-SF-2IP
TITLE O cetele TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P

11. | hereby certily that the informalicn supplied with this liling does not guality lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Frorida Statutes.

SIGNATURE: M H 52’&“% APR 19 2007

SIGNATURE AND TYPED ﬁpmm N CE SIGNING MANAGING MEMBER.W, OR AUTHORIZED REPRESENTATIVE Daie Dayisne Phorie #
renda torey

Y 14

Chief Financial Officer



