2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000049992

1. Entity Name

TWC THREE, LLC

Principal Place of Business

655 N. FRANKLIN STREET, STE. 2200
TAMPA, FL 33602

Mailing Addrass

655 N. FRANKLIN STREET, STE. 2200

TAMPA, FL 33602

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. 4, atc.

FILED
Apr 25,2007 8:00 am
ecretary of State

04-25-2007 90036 033 ****50.00

60040218

ARG AR

04192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
. 20-1327552 Not Applicable
Zi . - Count Zi P ] ”
L oumiry P Country 5. Cenificate of Status Desired ] $5.00 Additional
Fee Required
P 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
. Name

STOREY, BRANDA H
655 N. FRANKLIN STREET, STE. 2200
TAMPA, FL. 33802

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

City

FL [ Zip Coda

8. The above named enlily submils this stalement for the purpose of changing is registered office or regislered agent, or bath, in the State of Fiorida. | am lamiliar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature. typed or printed name of registersd agent and hitte if applicatée

(NOTE Registered Agent signalure required when Ieinstating} DATE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM 1 oelete TILE D cChange [ Avdition
NAME WILSON, CAROLYN M NAME

STREET ADDRESS | 855 N FRANKLIN ST, STE 2200 STREET ADDRESS

CITY-ST- 2P TAMPA, FL 33602 CITY-S1-2IP

TITLE CFO O oeleie TIILE [ change [ Addition
NAME STOREY, BRENDA NAME

STREETADDRESS | 655 N FRANKLIN ST #2200 STREET ADDRESS

CITY-51-2IP TAMPA, FL 33602 CIlY-ST-29

TITLE 3 petete THLE [ Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP cIry-s1-21p

TMLE O pelete TIE [ change [ Addition
HAME NAME

STREET ADDRESS STREE | ADDRESS

CITY-51-2P CITY-SI-2IP

TITLE 71 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21° CITY-S1-2P

TITLE T pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-217 Y- ST 2P

11. | hereby cenify thai the informalion supplied wilh this filing doas not guality for the exemptlions contained in Chapter 119, Florida Statutes. | funther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal ettect as if made under oath; that | am a managing member or manager of the
limited #ability company or the receiver or lrustee empowered 10 execute this report as required by Chapter 608, Flerida Statutes.

Q)luc&_# Sg/cv\

SIGNATURE:

APR 19 200/

SIGNATURE AND TYPED OR PRIN'IED NAHE OF $IGKING MANAGING HEHBERWAUTHMIZED REPRESENTATIVE Dale

Daytne Phone »

Dl L1}

Chief Fma;cml Officer



