FILED

2008 LIMITED LIABILITY COMPANY Apl‘ 24’ 2008 08:00 AV

ANNUAL REPORT

Secretary of State

Q.2 i3
DOCUMENT # L05000093221
1. Entity Name
TW COMMUNITIES, LLC
Principal Place of Businass Mailing Addrass
4017 SOUTH ALBANY AVENUE 401 SOUTH ALBANY AVENUE
TAMPA, FL 33606 TAMPA, FL 33606 )
R U0 AT A
Suite, Apt, #, etc. Suite, Apt. #, eic, 03192008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Appliad For
20-3427372 Nol Applicablg
Zp Couniry Zip o| Country §. Cartiticate of Status Desired [} Eei'gglaf:‘;“""al
B. Nams and Address of Currant Registsrsd Agent 7. Name and Address of Naw Reglsterad Agent
Name
STEINER, NELSCN C
401 SOUTH ALBANY AVENUE Streat Address {P.0. Box Numbef is Not Acceptable)
TAMPA, FL 33606
Cily FL l 2ip Code

8. The above named eatity submits this statement lor the purpose ol changing its registarad oflice or registered agent, or both, in the Stale ol Florida. | am lamiliar with, and accept
the obligatons of registered agent.

SIGNATURE

Signature. tyded Gf prilsd name 0! regisisvad agant and tile il appicaoly (NOTE Hegatarad Agent sianature reguirad when re:nsiging)

; 'Make chack payablu o’ E‘i' f
orlda Dapartmem of Stata RN

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS 10. ) ADDiTIONS!CHANGES
e MGRM O pelete T D change ] Addition
NAME STEINER, NELSONC NAME
SIREET ADDAESS | 401 SOUTH ALBANY AVENUE STREET ADDRESS
CITY-ST- 2P TAMPA, FL 33606 GIvy-51-21P
TLE MGRM O Delete 13 m o e s ] PTG [ addition
RAME STEINER, MATTHEW C NAME R e e
) N - -
SIREE) ADDRESS | 401 SOUTH ALBANY AVENUE SIREET ADDRESS SosLardnmEinrasln 1o, I
ciry - 51-21P TAMPA, FL 33606 CiIY-S1-21P
Tiie O Delete INLE [Ichange [ Additon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-§1-21P CIry-S1-219
JIILE O Delete INLE . [Ochangs [ Addition
NAME NAME
SIREET ADDAESS SIRLET ADDRESS
CY-51-2P CIry-S1-2p
TI1LE [ pelete TILE [FcChange [ Acdition
NAME NAME
SIREET ADDRESS STAEET ADDAESS
CHY-ST- 2P CIrY-S1-2P
TILE O petete TIILE O ctenge [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI- 2Ip ciry-31-2P

11. | heraby cerlify thal the infoug
inchicated an this repori i
limited liabikly compary

on supplled with this filing does not qualily for the exemptions contained i Chapter 118, Flonda Statutes. | further certify that the informalion
L aqd that my signature shall have the same legal effect as il made under oath; that | am & managing member or manager of the
Spowarad to execuls this report as required by Chapter 608, Florida Statutes.

| Nelson ¢. Slents d i o} 13- 3509599

wﬁ \QR PRINTED NAME OFBIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daw Daytene Phane ¥

SIGNATURE:

BGNATURE A




