2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 09, 2006 8:00 am

DOCUMENT # L05000072369

1. Entity Name

WRM ASSOCIATES TWQ, LLC

Secretary of State

01-09-2006 90050 018 ****50.00

Principal Place of Business

4305 RIVERCLOSE BLVD.
VALRICO, FL 33594

Mailing Address

4305 RIVERCLOSE BLVD.
VALRICO, FL 33594

2. Principal Place of Business

3. Mailing Address

O O

Suite, Apl. #. etc.

Suite, Apt. #, etc.

01042006 Chg-LLC CR2E083 (11/05)
City & State City & Siate 4. FEI Number Applied For
=z~ (121467 Not Applicable
Zip Country Zip Couriry - ) $5.00 agditional
5. Cenificate of Status Desired | Poe Roquired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

KOSAN, RICHARD R ESQ
112 WEST WINDHORST RD.
BRANDON, FL 33510

Street Adoress [P.O. Box Number is Not Acceptable)

City

FL | Zip Code

6. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepi

tha obligations of registered agant.

SIGNATURE

Signatura, typed o printed name o regeteract AGerd & bt f appicabia.

(MOTE: Regrstenad AQEM SIQNae required whien renstatng)

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM 1 oelete TME [Jchange [ Addition
NAME MATEQ, WILFREDO R NAME

STREET ADDRESS | 4305 RIVERCLOSE BLVD. STREET ADDRESS

CrY-S7-2P VALRICO, FL 33594 CITY-SF. 2P

THLE 3 prlete TMLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

LY-§1-2P CiTY-ST-2P

TILE O delete TITLE [J Change [ Acdition
NAME RAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CITY-ST-2P

INE [ Delete TITLE [ Change (] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-7P

TITLE O Detete TLE [Jchange  {TJ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CrY-ST-7P

THLE O pelete TILE [J Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2P Cay-s1-2p

11. | hereby certily that the informiatiol

upplied with this filing does not qualily for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information

indicated on this report is true angl 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
limited liability company or the rgceiver or trusiae pm; ered to =it epoit as required by Chapter 608, Florida Stalutes.
hd -
/ / / /y y’ ey £
sIGNATURE: A/, Yictweo B Matzo Yoot F¥#z-¥F97
SIGNATURE o

AND mﬁ PRINTED m.ﬁlfcﬁ BIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daybrme Phone #

/



