S FILED
2006 LIMITED LIABILITY COMPANY May 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000062879 05-09-2006 90008 048 ****50.00

1. Entity Name

TWT PROPERTIES, LLC

Principal Place of Business Mailing Address z U U 4 5 z u 3

6215 WILSON BLVD. P.0.BOX 7779

JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32238

e I
Suite, Apt. #, etc. Suite, Apt. 4, elc. 04252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number — Appliea For

20 —?Dé 7?52\\ Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desirea ] Ei‘gg;ﬁg:d'““”a'
6. Name and Address of Current Raegistered Agent 7. Name and Address of New Registered Agent

Name

STONEBURNER, GRESHAM R

841 PRUDENTIAL DRlVE, SUITE 1400 Street Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE, FL 32207

City FL | Zip Code

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

SIGNATURE

Signature, lyped of phmed name of regstered egent and utle § applicabls. (NOTE: Regrstered Agent agneatre raqueed when rainstanng)

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TLE MGRM 3 pelete TILE DO cname [ accition

NAME TWT DEVELOPMENT CORPORATION NAME

STREET ADDRESS | P.O. BOX 779 STREET ADDRESS

CITy-S1-2P JACKSONVILLE, FL 32238 LIy -57- 2P

TILE O pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIyY-Si.2P CITY-51-2P

TITLE O pelee TNE O cnange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

ChY.s1-2P CITY-S7-2P

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADORESS

CriY-ST-2° CITY -ST-3P

TLE M elete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-29 CITY-ST-2°

TITE 1 pelete TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-sT-2IF CITy-ST-21p

11. | hereby certify that the information supplied with this filing does not qualify for the gxernptiens contained in Chapter 119, Flarida Statutes. | further certify that ihe information
indicated on this report is ttue ana accurate and that my signature shall have anie legal effect as if made under cath; that | am a managing member or manager of the
limiled liability company or the receiver or rustee empowered 1o execute treporfas required by Chapter 608, Floriga Statutes.

W etlerm Bejowens, Jr.
Y2006  Goy. 7784857

Dgyuma Fhone &

SIGNATURE: X

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




