2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

\

FILED
May 01, 2007 08:00 A

DOCUMENT # L04000037564

1. Entity Name

TWGPC, LLC

Secretary of State

Principal Place of Business

1440 N NOVA RD STE 305
HOLLY HILL, FL 32117

Maiting Address

1440 N NOVA RD STE 305
HOLLY HILL, FL 32117
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8. The above named entity submits this statement for the purposs of changing its registered office or ragistered agenl or bolh n lhe State of Flonda. | am familiar with, and accept

the abligations of registered agen!.

SIGNATURE

Signalure, lyped of prinied name cf ragisiered agant and filte it applicabla.

{NQTE Registered Agenl signature raquired when reinstating}
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Filin
Due
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y May 1, 2007

9. MANAGING MEMBERS/MANAGERS

MGR

WEBER. AL
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indicated on thig report is true and accurate and that

Yy mgnature shall have the same legal effect as i
limited lability cormpany or the receiver or lrustegre

SIGNATURE:

| hereby cerlify that the information supplied with this filing does rot quality for the exempticns contained in Chapter 119, Flonda Statutes. | further certily that the information

xecule this report as required by Chapter 608, Florida Statutes

if mada under oath; that | am a mangaging member or manager of tha

‘ffza/@7 32,955 0559

Daytma Phone 4
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