o

' FILED
2008 LIMITED LIABILITY COMPANY Apr 22,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000036840 04-22-2008 90097 014 ***138.75
1. Entity Name
TWC CONSTRUCTION COMPANY, LLC
Principal Place of Business Mailing Address vvueLiOf
655 N. FRANKLIN STREET, SUITE 2200 655 N. FRANKLIN STREET, SUITE 2200
TAMPA, FL 33602 TAMPA, FL 33602
R T L
Suile, Apt. #, elc. Suite, Apl. #, efc. 01292008 Chg-LLC CR2EDS3 (12/06)
City & State City & State 4, FEl Number Applied For
20-1128843 . ot Applicante
Zip Country Zp Couniey 5. Certificate of Status Desired O ?ese'ggq Qg‘b"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
STOREY, BRENDA H
655 N. FRANKLIN STREET, SUITE 2200 Strget Address (P.O, Box Number is Not Acceptabla)
TAMPA, FL 33602

City FL 1 Zip Code

8. The abova named entity submits this staterment for the purpose of changing its registarad office or registered agent, o both, in the State of Fliida: | am familiar with, and accept
the chligaticns of registered agent. i C

SIGMATURE

Lrrahre, ypad o printed narr of registered agent and inle it applicable, {NOTE: Regisieraa Agent sigrature regured when rensiatiogi DATE

FILE NOW!! FEE IS %138.75 Make check payable to . -
After May 1, 2008 Fee will be $538.75 ‘ Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE VP [ pelele T [ Change [ Addition
NAME HAMMOND, STEVEN P NAME

STREET ADDRESS | 655 N FRANKLIN ST STE 2200 STREET ADDRESS

cITy-SI-2p TAMPA, FL 33602 CITY-§T-2P

TME D xﬂelmg TIE [C1 Change (] Adition
NAME HANERFELD, BARRY NAME

STREE! ADORESS | 655 N FRANKLIN ST STE 2200 - SEREEF ADDRESS

CIFY-ST-2P TAMPA, FL 33602 CITY-ST-2IP )

1ME PT- 1 Detete ) L . I change  [J Addition
HAME WILECH, CAROLYN wi NAME T
STREETADDAESS | 655 N FRANKLIN ST STE 2200 STREET ADDRESS

CHy-st-op TAMPA, FL 33602 CHTY-51-2IP

NLE CFOS O3 pelete i ) Change [ Addilion
NAME STOREY, BRENDA H NAME

STREET ADDRESS | 655 N FRANKLIN ST STE 2200 SIREET ADDRESS

CITY-ST- 4iF TAMPA, FL 33602 CHY- 51 I

TILE 7 Delete THTLE [ Change [ Addilion
NAME NAME

STREEZ ADDRESS SIREEY ADDRESS

CITY-SI-2P CITY-S1-5P

11LE O petete TILE . [ Changa  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-s7-2IP ory-51-2p

11. | hereby certily that the information supplied with this filing dees not qualify Tor the exemptions containgd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same jegal effect as if made under cath; that | am a managing member or manager of the
limited liakility compary or the receiver or trustee empowerad [0 execuls this reporl as required by Chapter 608, Florida Slatutes.

SIGNATURE: 60.2«4&,?4 )gfﬁ;\/ t-18-0¢ B¢ 8¢

SIGNATURE AND TYPED ﬂPRINTED NAME OF SIGNING MANAGING MEMBER, MNER, OR AUTHORIZED REPRESENTATIVE Date Daytme Prone ¢

renda-H-Storey NJ
Chief Financiaj Officer



