FILED

o ., Jun 26,2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L04000079318 04-10-2006 90045 028 ****50.00

1. Entity Name
TWM LAKELAND, LLC

Principal Place of Business Maiing Address 30 0 1 1 2 2 5

1223 N. ORANGE AVENUE 1223 N. ORANGE AVENUE
ORLANDO. FL 32804 ORLANDO, FL 326804
I
S T R A RO
Suite, Apt. #, alc. Suite, Apt. ¥, elc. 02282008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number . .y Applisd For
APPLIED FOR 5T 333 312 I [or appicatie
Zip Coungy Zip Country N ] $5.00 Addisona)
5. Cenificate of Status Desirsd [0 Feo Required
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglistered Agant
Name
VARAN, TIMOTHY
1223 N. ORANGE AVENUE Sirpet Addross (P.0. Box Number is Not Acceptabla)
ORLANDO, FL 32804
City FL l 2ip Code
8. The sbove namad erity submils this statement lor the pupose of changing ita registered ollice of regisiered agent, o bath, in the Stale of Florida. | am lamstiar with, ang accapt
the obligationy ol regisiered agend.
SIGNATURE
Signaure. typead au e #OArE e T J pOphcatls. (NOTE: Asgutared Agert Sigraire (eqursd whon (enstatng) . DATE
Flling Fee is $50.00 Make check payable to
Due by May %, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS ! CHANGES
me MR. D Dexte TILE O Change [ Addition
NME VARAN, TIMOTHY D WAME
STREET ADORESS | 1799 GREENWICH AVE. STREET ADDAESS
CITy-ST- 7P WINTER PARK, FL 32789 GiTY-ST-0P
Tme O Deete WHE Ochnge [ Addcion
AN RAME
STREET ADDRESS STREET ADDRESS
Y- 5.0 CiTY-5T-27
i O oetee TIE (O Change [ Addtion
N A -
- STREET ADDRESS STREEF ADDRESS
Ly S1-ap Cify-ST-2P
NNE O Do e Ocrans [ Adddon |-
NAME HAME
STREET ADDRESS STREET ADDRESS
CIfy.§T.29 CIvy-$1-7IF
TITLE [0 Deece TilLE O Change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
ure-s1.zp CITY-ST-2P
TLE O v TMLE O Cnarpe [ Additon
MAME NAME
SEREET ADDRESS SIREET ADDRESS
ary-si.ar civ-S1-o9
11. 1 hereby certify that the intormation supplied with Ihis fiing does nol quality for the axemplions coniained i Chapier 119, Forida Statutes. 1 further certily thai the intormarion
indicalod on this raport is lrug and accurate and that my signature shall have the same legal eflact as i madae under calh; thet | am a managing member or manager of the
Emited liability pany or tha iver Of [ruslog emp ed 1o exacule this repor as required by Chaptar 608, Florida Statas.
SIGNATURE:
SONATIIE AND TYPED OR FRINTE[] NANE OF RIONNG ER, &R, DR AL [ 4 Qe Dayume Phone #




