/2007 LIMITED LIABILITY COMPANY | FILED

ANNUAL REPORT '
B OGUNENT #L05000042481 o Apr. 30, 2007 08:00 A
1, Eotty Nam £ES Secretary of State
TWB ENTERTAINMENT, LLC
Principal Place of Business Mailing Addrass
6224 14TH STREET W. 6224 14TH STREET W.
BRADENTON, FI. 34207 BRADENTON, FL. 34207
‘ : o o . o o . » . R | K 04202007 No Chg-LLC CR2E08B3 (11/05)
: g Do - NOT WRITE I N TH IS SPACE" 4. FE} Number Appliad For
w v f;{u;;_:ﬁ-’i;qy‘vnc-“ AR .g' S ?‘ 3 E 20-2783325 Not Applicable
‘“ ‘”.‘ - 4 ":' ; D S v , ‘ i S L - .| 5. Ceriificate of Status Desired O ?ese.ggqﬁ:j:c;“onal

8. Name and Address of Currant Registered Agent

STEARNS WEAVER MILLER WEISSLER ALHADEFF & E DO NOT WRlTE

SITTERSON, P.A. 150 WEST FLAGLER STREET, S

UITE 2200 C/O CARLOS CANINO T N1T. =
MIAMI, FL 33130 R AN TH|SSPACE o

RS

o ,
. “ R et et sty T
e BT . A G ..,‘!,9;, DR P L

»
t

by i

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar wih, and accept
the obligations of registerad agent.

SIGNATURE

Signaturs. typed of punied name ol regisiersd agent and litle If apphcabe (NOTE. Registerad Agan signatie raquined whan reinsialing} i DATE

Fllinﬁ Fee Is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS S } Lo oL iR T e <:’*';\
TTLE MGRM . :
HAME WHITE, CECIL

STREET ADDRESS | 2673 MONQCACY FORD RD.
ciry-S1-2P FREDERICK, MD 21701

TITLE MGRM

NAME WHITE, KEVIN

STREETADDRESS | 2673 MONOCACY FORD RD.
CITY-ST-2IP FREDERICK, MD 21701

TTLE MGRM

NAME CONWAY, TIM T .

2673 MONOCACY FORD RD. R L “f:i‘:::,"‘:“:fﬁ
ifffif‘l?:m MOUNT AIRY D 21771 ‘ L DONOT WR'TE S
.o = IN-THIS SPACE:: - '

TTLE MGRM

NAME WHITE, ANN

STREET ADDRESS | 2673 MONOCACY FORD ROD.
CITY-ST-20P FREDERICK, MD 21701

TITLE R L AP P
NAME SR S ‘
STREET ADDRESS S TR
ciry-ST-2i L R & 1 E N TG s

e e Co o IEASAT 30030
NAME ~ . N “". . M_f_.. S ‘.‘,;"..< o '
STREEY ADDRESS Tl TeldEn R
CY-5T-2P U S A

11. | hereby certily that the information supplied with this filing does not qualily for tha axemptions containad in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this raporl is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am a managing member or manager of the
limited kability company or the receiver or trustee empowered te execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %"ﬂ [71/9 3/07)

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING MANAJNG MEMBER, QR AUTHORIZED REPRESENTATIVE ! Cale Daylima Prors #




