FILED
2007 LIMITED LIABILITY COMPANY May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000013834 05-04-2007 90310 007 ****50.00

1. Entity Name

TRANSWORLD FORSYTH DEVELOPMENT, LLC

Principal Place of Business Mailing Address Svuy g 66'4 d
1221 ETROBINSON-51— H2HEROBINSON-ST. :
OREANDO, FL~32801 ORLARDOTF=32801
N R RO LG
105 EAST SR _H34 | |05 EAST SR H3H
Suite, Apt. #, ets. Suite, Apt. #, elc. 04212007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number R Applied For
WINTER Senrungs Fu| WinTer, Speinnsgs FH 20- 4304 056 Not Applicable
2'93 2°70% Coun.try USh leg 2708 Counlryu SA 5. Cerificate of Status Desired | ?ese‘ggql";?:;u"”a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
FONG, DAVID
1 - . Street Address (P.O. Box Number is Not Acceptable)
ORLANBOFL—3280T

IO5 EasT S 434 _
HinTeR SprINGS FL | 5% &

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 registered agent.

SIGNATURE
Slgnature, typed or printed name ol regislerad agent and litle it applicable. {NQTE: Regislered Agenl signalure required when reinstaling} DATE

Fillng Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR ™ Defete TILE hange  [] Addition
NAME TRANSWORLD INVESTMENT REALTY, LLC NAME v}-
STREET ADORESS | 122.4-E-ROBINSON-ET. smeerooress | 10D EAST Sy H3
CITY-ST-2IP OREANDO 520801 CITY-ST-2IF NI WTZr2, S\a RING S }:L 33}0 o)
E 3 Delete TITLE [ change ] Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-21 CITY-ST-21P
TIME {1 Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST- 2P
TMLE O Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-21f
TITLE O pelee TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2F

11. | hereby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effec! as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this repon as required by Chapter 808, Fiorida Statutes.

SIGNATURE: ﬁﬂﬂ,ﬁ‘?\/ DAV Fonld thels]  wol-T-l-B72

SIGNATURE AND TYPED OR PRINTEDPNAME OF SIGNING MANAGIN HEHBﬁ‘ MAMAGER, OR AUTHORIZED REPRESENTA‘I’N‘ Date 7 Daytime Phone §




