2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT sepne FILED
.DOCUMENT # 1.04000079318 o DIWSE,%';‘:,EO???Y OF STa7¢
1. Entity Name (ifh pGRJ“‘QTr’GHV

TWM LAKELAND, LLC

Principal Placa gt Business Mailing Addrass
"|1223 N. ORANGE AVENUE 1223 N. ORANGE AVENUE
ORLANDO, FL 32804 ORLANDG, FL 32804
03192008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE T Ad o
59-3333137 Not Applicable
§. Certificate of Status Desired O ?ﬂse'ggq l»::!:;tional

§. Name and Address of Current Registered Agent

Lt et A= w -l

¥92§AR,QM%EHEYAVENUE DO NOT WRITE
ORLANDO, FL 32804 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regislerad office or registered agent, or both, in the Stale of Flarida. | am famifiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signature, yped of proled narne of registered agenl ang tile Il apphcabie, {NOTE: Regstered Agent signalure reqJired when rginsiaing) DATE

FILE NOW!!! FEE IS $13B.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

e MR.
NAME VARAN, TIMOTHY D

STAEET ADDRESS | 1799 GREENWICH AVE. —
om-§T-2P | WINTER PARK. FL 32780 -_-UD 121419045

o 03/27/08--01007--0D19  #%427.50

NAME
STREET ADDRESS
CITY-ST-ZP

TITLE
. - R —_ R

KAME - - - : -

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIIY-§7-ZIP

HILE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME [
STREET ADDRESS . ' /\,\0
CiY-S1-2ZP

11. [ hereby cantily that the information supplied with this filing does not quahfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report is true and accurate and that my signature shall have the same legal effect as il mada under cath; thal | am a managing member or manager of tha
limited liability company of thef raceiver of tiustea wered to exacuts this report as required by Chapler 608, Florida Siatules.

SIGNATURE: 217.09

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylsma Phong # - J




