FILED
2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am

ANNUAL REPORT

DOGUMENT # L05000061844 ecretary of State
1. Entity Name 04-03-2006 90067 020 ****50.00
TWV, LLC
Principal Place of Busingss Mailing Address
901 NORTH GROVE STREET * 901 NORTH GROVE STREET KUULILDY .
EUSTIS, AL 32726 EUSTIS, FL 32726
e S R A OB D AR
Suita, Apt. #, atc. Suite, Apt. #, etc. 03212008  Chg-LLC CR2E083 (41/05)
City & State City & State 4, FEI Number Applied For
Zp Couniry Zip Country 5. Cartificate of Status Desired [ ?i-ggqmﬁm'
8. Name and Address of Curment Registersd Agent 7. Name and Address of New Registered Agent
Name
VOCCI, MARK J
901 NORTH GROVE STREET Street Address (P.O. Box Number is Not Acceptable)
EUSTIS, FL 32726
City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Rorida, | am familiar with, and accept
ths cbligations of registerad agent.

SIGNATURE . / VL&/-I(«/] (/(?w /4 ;_/puﬂ

Sigrature, typed or printed neme i fegistarad wmnkﬂw 7 (NOTE: Ragisirad Agent kignitins requinixd when remstating) DATE
Filing Fee Is $50.00 Make check payable to
ue by May 1, 2008 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
e MOALY A Yortwe O Deete me Ol Change ] Addition
NAME . ._S @ m &D PhD HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP f; FL 52"] 2_‘_0 oY -ST-2P
TILE 7 Detete TME [ cChange [ Addition
NAME MNAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
Tme O petete TME O Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TE O Detets Tme [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE O veiete me Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S7-2F CATY-ST-2P
TmE ] petete TLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-71P CITY-ST-ZIP

11. | hereby certily that the information suppliad with this filing does not qualify for the exemptions cantainad in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have 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 trustes empowsred to execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: __ Llsd/) Viree, p4 ¢ ot Mprics, ysee, 30rr [0t 3572 -589-we2o

mmmmymm mmmam Dazy Daytima Phone #




