2007 LIMITED LIABILITY COMPANY <« FILED

ANNUAL REPORT "~ May 01,2007 08:00 A

DOCUMENT # L05000044025 Secretary of State
1. Entity Name
WESCHESTER, LLC
Principar Place of Businass Mailing Addrass
6215 WILSON BLVD. P.0. BOX 7779
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32238 .
04182007 No Chg-LLC CR2ZE083 (11/05)
- DO NOT WRITE IN THIS SPACE - i Applod For
o S L . ' 20-2835942 Not Applicable
_ . BRI TRPIR o . o | 5. Contiicato of Status Desiea  [] $9-00 Additonal
a0, R c T . N Fae Required
§. Name and Address of Current Registered Agent e T R FOC R 4,2,!-‘,'%’:
STONEBURNER, GRESHAM R L (¢ OT WRITE -~~~
841 PRUDENTIAL DRIVE, SUITE 1400 Do NOT WRITE . ' o

JACKSONVILLE, FL 32207 IN THIS SPAC E

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed o printec name of registerad agent and titie if applicaia. {NOTE: Ragisterec Agent signature requirec whan ralnstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS o : e : L
TME MGRM < v o -
NAME TWT DEVELOPMENT CORFORATION L -

STREET ADDRESS | PO, BOX 7779 . : g IV

onv-szp | JACKSONVILLE, FL 32210 . N

e et B IR
N . . 1 \\’;" -‘—- —u\—.-n T ,
NAME g e N0
STREET ADDRESS SO e e 5B/ 07-E0
CITY-§T-2P B e

NAME

e | " DO NOT WRITE -

THIS SP.
STREET ADDRESS oyt RN ;?,
CIFY-ST-ZIP

. ok
e - <IN ACE:
: RN R

o 1 A

TLE S e ”%
NAME C o R
STREET ADDRESS
CITY-ST-2IP

TILE
NAME . )
STREET ADDRESS -, L N . .

Rty |

CITY-ST-2P - e e

n

11. | heraby certify that the information supplied with this filing does not quali he exemptions contained in Chapter 119, Florioda Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shalifave/the sama legal efiect as it mada under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 1o exeCute this reporl as required by Chapier 608, Florida Statutes.

SIGNATURE: Ainn B.rp 0Ee T Yaiv) hromderr

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR 'AUTHORIZED REPREBENTATIVE Date Caytime Phone ¢




