' FILED
3 LIABILITY COMPARNY
=008 MMEE&%@AL REPORTY , Mar 26, 2008 08:00 AM

DOCUMENT # LO5000061844 Secretary of State

1. Entity Name

TWV, LLC

Principal Piace of Business Maziling Address

907 NORTH GROVE STREET 901 NORTH GROVE STREET
EUSTIS, FL 32726 EUSTIS, FL 32726
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02282008 No Chg-LLC CRZEQ83 (12/07)
4. FE) Numbar Applied For
58-3807811 Not Applicable

$5.00 Additionat

§. Certificata of Status Desired

At G e b

Address
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VOCCI, MARK J
90t NORTH GROVE STREET
EUSTIS, FL 32726

! Ry
8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
tne obligations of registered agent.

SIGNATURE
Signalure, typad or printed nama of ragisierad agen! and Lile if applicabls {NOTE. Reglsisred Aganl cignaiure requirad when rainstating DATE
| ICO0ACE 7020
FILE NOWIR FEE 1S $138.75 ﬁ 43.%@#.‘;:{:_ 2L Uzl oY 130,75
After May 1, 2008 Fee will be S5I8.75 Rin FiY e L £ [t w L LA i g el e L e

9. MANAGING MEMBERS/MANAGERS
TITLE MGRP
NAME VOCCI, MARK J MDPHD

STREET AODRESS | 901 N GROVE ST
CiTv-51-21P EUSTIS, FL 32726

THLE VP

NAME WEHRLY, SCOTT MD
STREET ADDRESS | 801 N GROVE ST
CITY-§T-21 EUSTIS, FL 32726

TITLE T

NAME TERPSTRA, SHELBY L DO
SIREET ADDAESS | 901 N GROVE ST

CITY-$1-2IP EUSTIS, FL 32726

TITLE

NAME

STREET ADDRESS
CITy-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-3T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

PR
A

19. | hereby certly that the information supplied with this filing does not guality for the exemptions contained in Chagter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabilty company or the receiver or frustee empowered to execute this repon as requirad by Chapter 808, Florida Statutes

SIGNATURE: Mok () Vrenn 225, GEDXAE - 20726

SIGNATURE AND TYPED OR FRINTED NAHﬁF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE. Dae

Dayume Pnona #




