FILED
2007 LIMITED LIABILITY COMPANY Mar 27, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000061844
1. Entity Name 03-27-2007 90195 008 ****50.00
TWV, LLC
Principal Place of Business Mailing Address
901 NORTH GROVE STREET - 901 NORTH GROVE STREET 60029293
EUSTIS, FL 32726 EUSTIS, FL 32726
R S KRR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59-3807811 Mal Applicable
Zip Country Zp ) Country 5. Centificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
Name
VOCCI, MARK J
901 NORTH GROVE STREET Street Address (P.O. Box Number is Not Acceptable)
EUSTIS, FL 32726
City FL ( 2Zip Code

8. The above named enlity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanxe, typed or printed name of regisierad agenl and tzle i applicable. (NOTE: Registered Agent signature required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRP . [ petete TITLE ™) Change [ Aodition
NAME VOC!, MARK J MD/PHD NAME Wil , MARZE J MD|PHD
STREET ADDRESS | 801 N GROVE ST STREFY ADDRESS
CITY-ST-21P EUSTIS, FL 32726 CITY-S7-2IP
TITLE VP 1 pelete TITLE [ Change  [3 Addition
NAME WEHRLY, SCOTT MD NAME
STREET ADORESS | 901 N GROVE ST STREET ADDRESS
CITY-ST-21P EUSTIS, FL 32726 CITY-57-2IP
TILE T O pelete TITLE Bd Change [ Addition
NAME TERPSTRA, SHELBY L NAME TERPSTEA, SHELRY L D6
STREET ADDRESS | 901 N GROVE ST STREET ADDRESS
CiTY-S1-2IP EUSTIS, FL 32726 CITy-S1-21P
TILE L] pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TilLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cy-ST-2P

11, 1 hereby certify that the information supplied witn this filing does nat qualify for the exemptions contained in Chapter 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 it made under cath; that | am a managing member or manager of the

limited liability compa“?jom}cmw‘c’f trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
-

SIGNATURE: J«// Shelloy 1 Terpstra Db JJsjpr  (Z2) 314 -5629

SIGNATURE AND T\’PED OR PTITED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytime Phona #




