2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000070710
1. Eniiy Name Secretary of State
TWQ SPOT DEVELOPMENT LLC
Principal Place of Business Mailing Address
8415 CAPRICORN STREET 8415 CAPRICORN STREET
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
. 08312006No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN TH IS SPACE 4. FE| Number Applied For
20-2177429 Not Applicable
5. Certificate of Status Desired [ ggg?q LJ:dr:dilional

8. Name and Address of Current Regiatersd Agent

Qﬂ"é?fﬁﬁ@%‘éh §§REET DO NOT WR'TE
JACKSONVILLE, FL 32216 IN THIS SPACE - -

8. The ahove 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, ang accept
Ihe obligations of registered agent.

SIGNATURE
. Sgnature, typed or ormed name of registered sgent and te f applicable. (NOTE: Regisiered Agent mgnalurs requred wien rénstaing} DATE
Flling Foe is $50.00 ‘ UOD0005 7ERE
Due by September 6, 2008 4T A0B-20001 000 50,00
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME HUNTER, GARY

STREET ADDRESS { 8415 CAPRICORN STREET
CiTy-81-2p JACKSONVILLE, FL 32216

TTLE
RAME
STREET ADDRFSS - -
CiTY-S1-2P

TLE ,
NAME

plaii DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY-ST-2I

e
NAME
STREET ADDRESS
- CITY-§1-2P . . b -

TLE
NAME - . ™ '
STREET ADDAESS

CY-ST- 7P ’ ’ .oy

11. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further ceslify that the information
indicated on this report is true and accourate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the

limited liability cwpany%&iver or tustee empgwered 10 execuie this report as required by Chapler 808, Florida Statutes.
. -0 01%4
SIGNATURE: __/\ | ¢\ / 8
Y VU owe Y y

SIGNATURE AND TYPED ORt mma:nnfarian’a MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Oaylime Frione ¥

Sep 13, 2006 08:00 AN



