2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000083771

1. Enlity Name
KTW PROPERTIES, LLC

Principal Place of Business
907 BEGONIA ROAD

Mailing Address

907 BEGONIA ROAD

FILED
Apr 01, 2005 8:00 am
ecretary of State

04-01-2005 90155 014 ****55.00

L ACETE VR B Y

CELEBRATION, FL 34747 CELEBRATION, FL 34747
R v 0 O
Suile, Apl. #, etc. Suite, Apt. #, etc. 01042005 Chg-LLC CR2E0S3 (10/03)
City & State Cily & State 4. FELI‘(NuwiS')er’_?qq_728 Applied For
. oYy - P Not Applicable
Zip Country zp i Country 5. Centificate of Status Desirod m/ $Fai gg] l»::!:&unna]
6. HmnaMAddmsdcwnedﬂendAgem 7. Name and Addross of New Reglstorod Agont 7
Name —7'—
WARONKER, DAVID /‘f'\/LO/L /—/ﬂ-L &
801 BEGONIA ROAD Street Address (P.Q. Box Number is Not Acceptabie)
CELEBRATION, FL 34747
ot BecGowia KorO
City Coda
Cer £BAATION FL | 8%%,

8. The above named enti it5 this statement for the purpese of changing its registered office or registered agent. or both, in the Stata of Florida. | am familiar with, and accept *
tha obiligations of ered agent.
SIGNATURE _: /- AYeaR HP : CLo e O/- oy —oS” . |

(mmmmmmmmmmm) . DATE - .+ .o

Signatire. tyopd of prigd name of regisiemd agen! end Wie i eopicable

Filing Fee is $50.00
Due by May 1, 2005

Mzke check payable to
FAotida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES - R
TME MGRM 7 Detete THLE O Change E]Mtlllhm
NAME WARONKER, DAVID MAME

STREETADORESS | 901 BEGONIA ROAD STREET ADDRESS

ory-si-7¢ | CELEBRATION, FL 34747 CIIY-ST-79

TE MGRM [ Detete TILE [1change  [] Addition
NAME HALL, TAYLOR N

STREETADDRESS | 4833 SARATOGA BLVD. #278 STREET ADDRESS

oY-5T-7¢ | CORPUS CHRISTI, TX 78413 CTY-51- 2P

TINE MGRM O Delete TITLE Ol change [ Additton
NAE SIMPSON, KEVIN NAE

STREET ADDRESS | 4833 SARATOGA BLVD. #8278 STREET ADDRESS

orY-sT-oF | CORPUS CHRISTI, TX 78413 CITY-S1-29

TE O petete TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-7P CIY-5T-2P

TME O petete TME [JChange [ Addition
MAMNE NAME

STREET ADDRESS STREET ADDRESS .
Y- ST-7P ) . cOv-sI-2¢ - . i
TME . . - - Opee - TME [ Chane * [ Addition
HAME , NAME .. .
sreEvaooREss | ¢ Lt - L STREET ADDRESS R ;

ovestze | T Y Y -ST-79 ‘

1. ! heraby certify [hat the information supplied with this filing does not Guality tor the exemption stated in Section 119. 07(3}(0 Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that { am a managing member or manager of the’
to exacute this report as required by Chapler 608, Florida Statutes.

limited liability company or the receiver

Oi—o0d cot— 22| -G37- b

SIGNA"I'UJ:!ME:

TURE AND TYPED OR _i)(m:

OR AUTHORIZED REPRESENTATIVE Data

Daytme Phora #




