FILED

2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000000935 04-17-2006 90049 049 ****50.00
1. Entity Name
BAY TREE FARM, LLC
Principal Place of Business Mailing Address
655 N. FRANKLIN STREET, SUITE 2200 655 N. FRANKLUIN STREET, SUITE 2200
TAMPA, FL 33602 TAMPA, FL 33602
Suite. Apt. #. stc. Suite, Apt. #, et
Hite. Apl. v @ Lite. Apt. . etc 04112006  Chg-LLC CR2EQ083 (11/05)
City & State City & State 4. FEl Number Applied For
20 - “f b 7 q 50q Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $5‘00 Addillonal
P Fee Required
§. Name and Address of Current Registeraed Agent P 7. Name and Address of New Registered Agent
Narng
NOLAN, MICHAEL J
201 N. FRANKLIN STREET, SUITE 2200 Street Address (P.0. Box Number is Nat Acceptable)
TAMPA, FL 33602
City .o FL l Zip Code
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 obligations of registered agent.
SIGNATURE
Signature, iyped or printed name of registered agent and litle it applicable, (NOTE: Regisiered Agen! signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
T MGRM @A Delete TE MGR M Ol Change (3 Addition
NAME NOLAN, MICHAEL J NAME CAROLYN 1. WILSON
STREET ADORESS | 201 N. FRANKLIN STREET, SUITE 2200 STREETAODRESS | 22 557 N, FRAN K LI N ST SWHTE 2200
omY-S-2F | TAMPA, FL 33602 orv-s-ze | TANMELA FL O 336p2
TILE [T pelete ME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2I CITY-ST-2P
THLE ] Delete TIME [ Change [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
! CITY-ST-2P CITY-St-2p
: TLE ] Delete TLE [ change ] Additian
NAME » HAME
* STREET ADDRESS TREET ADDRESS
GiTY-S1-2IP CITY-57-aP
i Cloeete  f e O Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51- AP CIry-ST-2P
11. 1 hereby certify that the informaticn supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shal! have the same legal efiect as if made uncier oath; that | am a managing member or manager of the
fimited liability company or thg receiver or trusiee empowered to execute this raport as required by Chapter 608, Florida Statutes.
SIGNATURE /é%//tff//-——w /-l-ll-oe g]3-281-§86°
SIGNATURE AMD W’FRIMED NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Da:s Daytime Prong 4




THE

WILSON
COMPANY

B 655 North Franklin Street
Suite 2200
Tampa, Florida 33602-4448
813.281.8888
813.281.5657 Fax
wrw WilsonCompany.com

pULsERT
ATTA 2002

1!4—(.() SO 00009’55’

April 13,2006

Florida Department of Revenue CERTIFIED MAIL
Diviston of Corporations

P.O. Box 6478

Tallahassee, FL 32314

Dear Sirs:

Enclosed please find the 2006 Limited Liability Company Annual Report along
with the appropriate fees for the following entities:

TWC Construction Company, LLC FEI #20-1138903

TWC Three, LLC FEI #20-1122509
TWC Two, LLC FEI #20-1122536
TWC One, LLC FEI #20-1327552
Bay Tree Farm LLC FEI #20-4679509

Please do not hesitate to contact me if you have any questions.
Sincerely,

Brenda H. Storey
Chief Financial Officer
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