2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # L06000027555

1. Entity Name
TRW SUMMERPINE, LLC

ecretary of State

04-30-2007 90046 027 ****55.00

Principal Place of Business

17080 SAFETY STREET #104
FORT MYERS, FL 33908-7506

Mailing Address

17080 SAFETY STREET #104
FORT MYERS, FL 33908-7506

PUY Y W

2.3 Principal Place of Business - No P.O. Box # 3. Mailing Address

Lake Mahogany Blvd.

13940 lake Mahogany Blvd,

| VRN

Suite, Apt. #, etc.

# Sji[if? #, etc.

040520T7\. __‘Chg~LLC CR2EDB3 (12/06)
# 1113 -
City & State City & State 4. FEI Number | Applied For
Fort Myers, FL Fort _ K./ Not Applicable
> .| Fort Myers, FI | 20-4510561 i
i .
P auntry P Counity 5. Certificate of Status Desired @X $5‘00 Addmonal
33907 USA 33907 Us Fee Required
6. Name and Address of Current Registered Agent sl 7. Name and Address of New Registered Agent
Na

WILDEY, TIMCTHY R
17080 SAFETY STREET #104
FORT MYERS, FL 33808-7508

"WILDEY, TIMOTHY R

Sff@/ﬂ}faress P.0. Box Number \%\JYOI Aﬁceptable)

$ 1113

Cit: FORT MYERS

FL | 33907

8. The above named enity submits this statement for the pur

pose of changing its registered office or registersd agent, or both, in the Stale of Florida. | am familiar with, and accept
g

B

WTILOEY.

{NOTE. Heqistarad Agent signalure 185 ed when 1sinstating)

DATE

Filing Fee is $50.00 A Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
e MGRM (] Delste LUt MGR G Change [ Addition
NAME WILDEY, TIMOTHY R NAME WTIDEY, TIMDTHY R
STREET ADDRESS | 941 SAN CARLOS DRIVE, #1 STREET ADDHESS 13940 LAKE MAHOGANY
CITY-5E-2IF FT. MYERS BEACH, FL 339312225 CITY-ST-2IP FORT MYERS, BLVD. # 1113
—FL 33907
TITLE [7] Detele TITLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
| CTY-sT-26 CTY-5T-2P
TITE [ Delete TILE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-710 CITY-5T-21P
TITLE 1 Delete TIRE [ Change 71 Addiion |
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-ST-2F
TITLE O Delete TITLE [ Gange ) Addition
NAME HAME
| STREEF ADDRESS STREET ADDRESS
| CITY-§T-7IP CITY-ST-2IP i
LOmLE [ Delete TILE [Jchange () Addition |
HAME NAME i
STREET ADDFESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2P

11, | hereby certify that the information supplied with this iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: c]m_j/agf U//véj/‘/ TIMOTHY R. WILDEY

SIGNATURE AND TYPED OR P%TED NAME OF SIGNING MANAGIMG MEMBER. MANAGER, OR AUTHQRIZED REPRESENTATIVE

Date Daytime Fhona 2

/7
P



