FILED

2006 LIMITED LIABILITY COMPANY May 08, 2006 8:00 am
ANNUAL REPORT Secretary of State

_OR- EEE]
DOCUMENT # 05000093221 05-08-2006 90032 037 50,00
1. Entity Name
TW COMMUNITIES, LLC .
FYUV Vs s
Principal Place of Business Maiting Address B
401 SOUTH ALBANY AVENUE 407 SOUTH ALBANY AVENUE
TAMPA, FL 33606 TAMPA, FL 33606
S S 0D A O 0
Suite, Apt. #, atc. Suite, Apt. #, eic. 03232006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
jp - 3 {7’02 73 7)- Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desirad O 25; gg]afe‘gﬁ""a'
6. Name and Address of Curront Registared Agant 7. Name and Address of Now Registerad Agent
Name
HOLTZMAN, STEVE
401 SOUTH ALBANY AVENUE Streat Address (P.C. Bex Number is Not Acceptable)
TAMPA, FL 33606
City FL ‘ Zip Cods

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

SIGNATURE

Sigrature, typed o phntid name of registerad apent and tbe it Bpplcable. (NOTE: Registered Agent signature required when reinstabng) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
e O oesete e MGE M O Change [ Addition
NAME NAME MeLSaw C IT7EI N
STREET ADORESS SREETADORESS | 40 & AL By  Hhire
CITY-ST-2IF CITY-ST-2IP TA )VI pﬁ F(_ J’ 3 E o é
TILE O oslete TMLE ANC-Rit [ Change [ Addition
NAME NAME
Mazrer C. J7emon
STREET ADDRESS STREET ADORESS |© [ 5. Frdaeny #
CITY -ST- 7P CITY-5T-2P T 1 ;,4 o ?rlot
TIME [ Detete VITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-51%P CITY-51-2P
TITLE O Detete LE [lchange T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY =81 p— [~ cIry-§1-2P - - - —_— D
THIE ] petete TnLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2P
TITLE O Derete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CIry-ST-2°

11. | hareby certify that the infarmation supplied with this filing does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true curatg.and fia signature shall have the same lagal elfect as il made under cath; that | am a managing member or manager of the
limited liability company or the ar orfrudeemppered t¢ execule this report as required by Chapter 608, Florida Statutes,

3

SIGNATURE - Matthas CSlee” Spfee  8[3-360-931%

SIGNATURE AND.TYPED OR FRINTED d\tﬂf SIGNING MARKOING. MANABER, OR AUTHORIZED REPRESENTAYIVE Date Dayteme Phone #

v



