< L

2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ May 02, 2006 08:00 AT

1. Entity Mame
E!.K,VLLC
Prncipal Place of Business Mailing Address
6215 WILSON BLYD, P.O.BOX 7779
IACKSONVILLE, FL 32210 JACKSONVILLE, FI. 32238
04252006 No Chy-LLT CR2ED83 (11/05)
DO NOT WRITE IN THIS SPACE e Fppied Tor
' 20-19607%9 Not Applicable
5. Certtificate of Status Desired O Efa'ggq li{:;mnai

6. Name and Address of Current Registered Agent

STONEBURNER, GRESHAM R | DO .NO'I"”WRITE

841 PRUDENTIAL DRIVE, STE, 1400

JACKSONVILLE, FL 32207 IN THIS SPACE

8. The above 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, and accept
the cbligations of registered agent.

SIGNATURE

Sgnemee, iyped or prnled narne of regetered egent and tta 4 applicabla, (NOTE: Regn Agem sip requ.ted when rei ] ) CATE

Filing Fee is $50.00
Due by May 1, 2006

4, MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME TWT DEVELOPMENT CORPCRATION

STREETADDRESS | P.O. BOX 7778

(;i:E-ST-ZIP JACKSONVILLE, FL 32238 ES r,l{‘%ogga%gg {I 53'

NAME
STREET ADDRESS
Ciy-s1-ap

HLE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET AIDRFSS
{fy-5T-2P

TILE

NAME

STREET ADDAESS
GTy-gr-2e

TULE

NAME

STREET ADDRESS
CY-gT-2p

1. | hereby certify that the information supplied with this filing does ngQudify for the exernlplfons coniained in Chapter 119, Fiarrda Statutes. | further certify that the information
indicated on ihis report is rue and accwale and that my signaiye shalf have the same legal effec! as if mace under cath; that ! am a managing member or manager of the
limited liability cormpany o the tecelver or trustee empoweregh execyte this report as reguired by Chapier 508, Florida Statutes.

SIGNATURE: Wl am Bl WERS, Jh V—’}J’oé Oole 793P L FIE

SIGHATURE AND TYPED OR PRINTED MAME OF SIGNING MAKAGING MMQR AUTHORIZED REPRESENTATIVE Daytme Phene ¥




