2008 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, CT 06840

FILED
Jan 14, 2008 8:00 am
Secretary of State

01-14-2008 90043 028 ***138.75

LT

2. Principal Place of Business - No P.O. Box § 3. Mailing Address -
BYG 4E€nurvw Grees
Suite, Apt. #, etc. Suite, Apt. #, . 01082008  Chg-LLC CR2E083 (12/06)
2 /19 1
City & State City & State 4. FEI Number Applied For
Ao le s Fi . 20-2045551 Not Applicable
Zip Courtry Zipf Country , . ss_oo Additional
3 “ /o g L{ S A 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registersd Agent
Name

WISE, THOMAS R I -- -
8464 ABINGTON CIRCLE, #1922
NAPLES, FL 34108

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named en!rry submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Floricta, | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

', lypod Of rmied name of regalered ager and Lile f applicatie,

{NOTE: Registersd Agent signature requaad when ranatatng)

DATE

FILE NOW!!! FEE 18 $138.75
Aftor May 1, 2008 Fee wili be $538.75

Maka check payahle to -
Florida Dapaltment of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES

TME MGR [ Delete MLE [JChange [T Addition
NAME WWISE, THOMAS R !I MAME

STREET ADDRESS | 84564 ABINGTON CIRCLE, #1922 STREET ADDRESS

OITY-ST-21P NAPLES, FLL 34108 CITY-ST-21P

TWLE 1 Delete THLE [ change [ Addttion
NAME NAME

STREET ADDRESS SFREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE {J Delete TMLE [ Change  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-S7-21P

TITLE [ Delete TITLE [ change [ Addition
NAME HAME ’
STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-§T-2P

TLE T Detete THLE Ochange (0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CTY-§T- P

TLE 23 Delete TtE O Change (] Addition
NAME NAME

STREET ADDHESS STREET ADORESS

oY ST- 1P CITY-ST- 2P

11. | heseby certify that the information suppiied with this filing does not quahfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
all have the same legal effect as if mada unde
limited #ability company or the receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Siatutes.

indicated on this report is trus and accurate and that my signature sh,

SIGNATURE; (e L. Uhie P

r oath; that | am a managing member or manager of the

239 $93 4507

Vis fos

mAmmmmmmwmmmmammam

Dytire Phone ¢




