2007 LIMITED LIABILITY COMPANY ™~ FILED

ANNUAL REPORT May 01, 2007 08:00 A

DOCUMENT # L05000062879 Secretary of State
1. Entity Name \
TWT PROPERTIES, LLC
Principal Place of Business Mailing Address
6215 WILSON BLVD. P.0. BOX 7779
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32238
(WA RRAA
| 04182007 No Chg-LLC CR2E083 {11/05) )
) DO NOT WRITE lN : TH'S SPACE 4. FEI Number Applied For
e T . ' ’ ! S - "‘:;"l ’ t s 20-3067825 Not Applicable
v ‘ | 5. Centificate of Stalus Desired [ gg'ggqﬂé”ma'

6. Name and Address of Current Reglsterad Agent

STONEBURNER, GRESHAM R . ” Sl
841 PRUDENTIAL DRIVE, SUITE 1400 DO NO WRlTE : -
JACKSONVILLE, FL. 32207 I N TH Is SPAC E i

st . e H

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 registerad agent.

SIGNATURE

Sigratus, yped o printesd nemi ol registersd agent and tithe # applcable. (NOTE: Reglsterad Agant pignaturs required when reinsiating) DATE

Filing Fee I8 $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS ‘ - K
TITLE MGRM - g ‘ Tl R

NANE TWT CEVELOPMENT CORPORATION Coa e i ‘z& 3€' ':3

STREET ADDRESS | P.O. BOX 779 - S ST, :

e ‘ _ U:»’ 13/ 07 30113‘3—0”3 :U'

NAME Nf\gf;. . B eyt ?(h Loy \“ 2:;-?. b;fi '»e’(, £ b ok 5‘5 a‘!
STREET ADDRESS (‘f s ;>~ . 5 ;:J* (‘l f'i, 5’;{}-‘ ’os ;,,", . ¥ . i ;‘)
oTY-S1- 1P e .

Tl S ﬁ‘&:‘-nf'a .

NAME e AR e e 4 ‘M‘ -

s ° DO'NOT WRITE'

T e |N THIS SPACE

NAME Vi
STREET ADDRESS ’
CITY-§T-2IP

me .
NAME . S
STREET ADDRESS
CITY-57-2P

TTLE .
NAME S e
STREET ADDRESS C
CATY-51-2P

<

11. | hereby certify that the information supplied with this filing does not qualify fef the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this réport is irue and accurate and that my signature shall haVe the same legal effect as if made under oath; that | am & menaging member or manager of the
limited liability company or the raceiver or trustes empowered to exegutd this geport as required by Chapter 608, Florida Statutes.

SIGNATURE: A Ham B Iowers T Y2007 for-Drpssee

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytims Phona #




