2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000011796

1. Entity Name
TRANSWORLD DEVELOPMENT, LLC

Principal Place of Business

Mailing Addrass

FILED
May 04, 2007 8:00 am
Secretary of State

05-04-2007 90310 013 ****50.00

60048638

1229-E- ROBINSON-SF— ~31223-E-ROBINSON-ST.
ORLANDBO-F-—32801- ORLANDO, EL_32801
PR S e [ e [N EARERIR ST AW
105 EAST K 105 EAST SR 434
Suite, Apt, #, etc. Suite. Api. #, etc. 04212007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4, FEI Number Applied For
INTER. SPRINGS FL |\ WinTer SPRinéS )=/ do-g93\8Le Not Applicabie
ap 37’708 Country U.SA ap 32-,70 6 Country USA 5. Certificate of Status Desired a Ei'gg,ﬁ;ma'
6. Mame and Address of Currant Reglistarad Agent 7. Name and Address of New Registered Agent
Name
FONG, DAVID :
122LE:RGBNSON_SIE-EET Strest Address (P.G. Box Nurnber is Not Acceptable)
ORLA_Jle.O,_EI_:iZﬁ,QJ
/05 EAsT SR Y34
City le Code
WingeR. Serines FL | 37708

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered ageni and uike il applicabla. (NOTE: Registef e Agent signature requited when rens|ating) DATE
" Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS .~ 10. ADDITIONS / CHANGES P
TMLE MGR Becte TILE MUF Devel LC. Change  [Radition
NAME TRANSWORLD INVESTMENT REALTY, LLC NAME o] o "é, ;’j{“ﬂef;{j‘—
STREET ADDRESS | 1224 E-ROBINGON-SF— smeeraomess | 10D EAST
CITY-S- 217 ORLANDO-RL-32801 CITY-ST-2IP N/N7E 0 ?P)QJN (.S I/ 3 D_?ﬁ 3
TALE 3 Delete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-21P City-ST- 2P
mE O Delete e [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-21P
TITLE 3 Dakete TILE [Jchange [ Adsition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P CITY-ST-2P
TILE [ pelete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing dees not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is rue anc accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

¢17ﬂ,/’rv\/ DAVID Fd

&3]-7=£-i78

SIGNATURE:

SIGNATURE AND TYPED QR P

U NAME OF SIGNING MANA

SING MEM&E, MANAGER, DR AUTHORIZED REPRESENTATIVE

u[>2(-]

Date Dayume Phone #




