FILED
2007 LIMITED LIABILITY COMPANY May 04, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000014095 05-04-2007 90310 012 ****50.00
1. Entity Name
TRANSWORLD PARTNERS, LLC
Principal Place of Business Mailing Address
105 EAST STATE ROAD 434 105 EAST STATE ROAD 434 B 00 4 86 39
WINTER SPRINGS, FL 32708 US WINTER SPRINGS, FL 32708 US
Suite, Apt. 4, efc. Suite, Apt. #, etc.
P P 04212007 Chg-LLC CR2EQ82 (12/08)
City & State City & State 4 FElbumber o ~£43| & 77 Applied Far
APPLIED FOR Not Applicable
Zi Count 2i Countr m
P un rY ° uely 5. Certificate of Status Desired | $5.00 Mdlhonal
: Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
. s Name
FONG, DAVID )
105 EAST STATE ROAD 434 . Street Address {(P.O. Box Number is Not Acceptable)
WINTER SPRINGS, FL 32708
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing i1s registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the cobligations of registered agent.
SIGNATURE
* Signature, typad or printed nama of registered agent and title i applicable. (NOTE: Registerad AQeni SigNatura required when rainsianng) DATE
Filing Fee 15 $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 7 Delete TITLE [J Change [ Additicn
NAME GDP DEVELOPMENT, LLC NAME
STREET ADDRESS | 105 EAST STATE ROAD 434 STREET ADDRESS
CITY-S1-2iP WINTER SPRINGS, FL. 32708 CITY-ST-21P
TILE 7 Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CIy-S7-21P
TIFLE O3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [JChange [ Additian
NAME NAME
STREEF ADDRESS STREET ADDAESS
Ci7y-S1-2IP CITY-§T-2IP
TITLE 7 Delete THILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-§i-2Ip
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-81-2IF
1t. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execuie this report as required by Chapter 808, Florida Statutes.
. 17fo Yo -Tal~13
SIGNATURE: i Ll -~ bans Folp o] [-1L-1378
SIGNATURE AND TYPED MﬁNTED MAME OF SIGNING IIANAGINIHEIIBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




