2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000031185

1. Entity Name
TRW SALES, LLC

Principal Place of Business

8464 ABINGTON CIRCLE, #1922
NAPLES, FL 34108

Mailing Address

46 WHIFFLE TREE LANE, SUITE NO. 2
NEW CANAAN, €T 06840

FILED

Jul 17,2006 8:00 am

Secretary of State

07-17-2006 90041 006 ****50.00

E AR AU AN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 07042006  Chg-LLC CR2EOB3 (11/05)

City & State City & State 4. FEI Number Applied For

202864 555 Not Applicable
Zp Courtry Zp Courtry 5. Certificate of Status Desired [ .?.,5,,22, Addional
8. Name and Address of Current Regl d Agent 7. Name and Addi of New Regl d Agent
Name
WISE, THOMAS R 1
8464 ABINGTON CIRCLE, #1922 Street Address (P.0. Box Number is Not Acceptabla)
NAFLES, FL 34108
: . City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and aceept
the obligations of registered agent.

SIGNATURE -
. Sipma.l?-padumnndnarmdreg‘mwamwmhwmpruue. {NOTE: Ragustarad Agerd sigransa requied when jersiating) DATE
" Fillng Fee Is $50.00 Make check payable to
Due by September &, 2006 Florida Department of Stats
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
FILE MGR E 1 Delete TME [ Change [ Addition
MAME WISE, THOMAS RNl - NAME
STREEF ADDRESS | B464 ABINGTON CIRCLE, #1822 STREET ADDRESS
CIrY-S3-2P NAPLES, FL 34108 CIFY-57-2P
ILE 7 petete TME O change 1] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-2p
TME 3 belete TRLE DO change [T Addition
NAME NAME
STREET ADDRESS 1 seer aooness
CITY-5T-2P CAY-ST-2P
THLE 3 Delete uts O Crange [ Addition
HAME NAME
STREET ADIRESS STREET ADDRESS
CIlY-ST-2P CITY-§1-2P B i
WE [J petete TTLE Dchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TIE ] Delete MLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

11. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my sigratura shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Ohoras L. UL 7'//om/oé,

BIGNATURE AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

Zo3-966~232¢

Daytima Phone &




