FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L04000037564 05-02-2006 90040 007 ****50.00
1. Entity Name
TWGPC, LLC
Frincipal Place of Busingss Mailing Address
1 HARGROVE GRADE, SUITE 18 T HARGROVE GRADE, SUITE 18
PALM COAST, FL 32257 PALM COAST, FL 32257
1440 N NOVA RD 1440 N NOVA RD
Suita, Apt. #, elc. Suite, Apt. #, elc,
SULTE 30° SUTTE 305 04172006  Chg-LLC CRZE083 (11/05)
City & Slate City & State 4, FEI Number Applied For
HOLLY HILL FL HOLLY HILL FL APPLIED FOR 56-2461057 Not Applicable
Zip Country Zip Country . 5 $5.00 Additional
32117 Us 32117 us 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
WEBER ALFRED R JR
WEBER, ALFRED R JR
1 HARGROVE GRADE, SUITE 1B Streel Address (P.0. Box Number is Not Acceplable)
PALM COAST, FL 32257
1440 N NOVA RD SUITE 305
Cit . Zip,Code,
"HOLLY HILL FL | 387117
-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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ALFRED R WERBER JR
Signature. typed or printed name o! registerad agent and tille if applicable. (MOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR 1 Delete e MGR X Change [ Addition
NAME WEBER, AL NAME WEBER, ALFRED R JR
STREET ADDRESS | 29 DILLMONT DRIVE steeeTanoress | 1440 N NOVA RD SUITE 305
CITY-§1-2P SMITHTOWN, NY 11787 CITY-§1- 2P HOLLY HILL FL 32117
TLE MGR ™ Detete TITLE [ change [ Adgilion
NAME LANZARQ, THOMAS NAME
STREET ADCRESS | 124 ISLAND ESTATES PARKWAY STREET ADDRESS
CITY-ST-2IP PALM COAST, FL 32137 CITY-57-21P
TITLE 3 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21# CITY-S$T-2I7
TTE L] Delole TIRLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IF CITY-ST-ZIP
TILE O Delete TITLE [ change {1 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TTLE O pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZIP
11. | hereby cerlify that the information supplied with this filing does not qualily for the exempticrs contained in Chapter 119, Florida Statutes. | furiher cerlify that the information
indicated on this repori Is true and accurate and that my signature shall have 1he same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the \ver, e lrustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.
ALFRED R WEBER JR MGR (M.
SIGNATURE: i #C Lo 386-255-0889
SIGNATURE AND TYPED OR PRINTED NAME D/SIGNXNG MANAGING H.EMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayivne Phone #




