FILED

2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000062449 04-17-2006 90058 015 ****50.00

1. Entity Name

THW PARTNERS, LLC

Principal Place ol Business Mailing Address

36629 CHRISTIAN ROAD 36629 CHRISTIAN ROAD

DADE CITY, FL 33524 DADE CITY, FL 33524

S OGO R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

20-3164038 Not Applicable
Zi9335 23 Country Zip 33523 Cauniry 6. Centiiicate of Status Desired O ?g'gg“‘;g:g“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOLCOLMB, VICTOR W
201 N. ARMENIA AVE. Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33608

City FL l Zip Coda

8. The above named antity submits 1his statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nama of registered agent and ntle if applicable. {NOTE: Registered Agani signatura required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADOITIONS | CHANGES
TE [ Delete 1BLE Pres [ Change K Addition
NAME - NAME Kathryn K. Wiley
STREET ADDRESS STREETADDAESS | 36629 C[—u—is tian Road
CITY-ST-2IP CITY-$T-2IP Dade City, FL 33523
TILE [ oelete THLE VP [ Change K] Acdition
WAME NAVE Belinda Tuggle
STREET ADDRESS STREET ADDAESS 3718 Eaglewo od Street
CITY-57-21P CirY-5T-ZIP Valrico, FL 33594
TMLE O vetete TILE S/T [ Change Addilian
NAME NAME William Hon
SIREET ADORESS STREETADDRESS | PO Box 1108
CITY-5T-21P CITY-ST-2P Sarasota, FL 34230-1108
TILE O Dekete TITLE . O change [ Addition
NAME NAME
STREET ADDFESS STREET ADDAESS
CiTY-§T-2IP CITY-51-2
TITLE O petete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§7-2IP CITY-§T-7P
TILE O petete TrLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-21P CITY-$T-2IP

.t heraby certify that the infermation supplied with this filing does not qualify for the examptions 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 if made under oath; that | am a managing member or manager of the
lirnited tiability company or the receiver or trustee ampowsred [0 axecute this report as requirad by Chaptar 608, Florida Statutes.

SIGNATURE:" ’V%/” Vg Llebt, L D6 $/2.095 - oIk

SIGNATURE AND TYPED OR PRINTED NAME OF SIG/DﬂG M, AGING MEMBER, MANA{-’EH OR AUTHORIZED REPHESENT‘TIVE Nato Daytime Phone #




