2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 02, 2007 8:00 am
Secretary of State

DOCUMENT # L06000046302

1. Entity Name

01-25-2007 90087 026 ****50.00

CORAL SPRINGS, FL 33065

TWSLA MANAGEMENT LLC
Principal Place of Business Mailing Address
10235 W SAMPLE ROAD SUITE 205 10235 W SAMPLE ROAD SUITE 205

CORAL SPRINGS, FL 33065

30001577

NG CNEAITR EEAEO A

BACHELOR, INGRID M
10235 W SAMPLE ROAD SUITE 205
CORAL SPRINGS, FL 33065

2. Principal Placae of Business - No P.C. Box # 3. Maiing Adcrass
Suite, LN Suite. Apl. #, alc.
o fou b ¢ie P P 1. gl 01042007  Ghg-LLC CRZE083 {12/06)

City & State City & Siale 4. FEI Number Appiiad For
20~ 481388 b ot Appiicabie

Zip Country Zip Country ] . $5.00 Additinasi
§. Cenicate of Status Dasired a Feo Roquired

B. Name and Address of Current Registernd Agani. PR ae— T Mame ad Afdreps of Movz-Reglataced Agent
Name

Stres) Address (P.O, Box Number is Nol Acceptabla)

City

FL | Zip Code

ine obligations of regisierad agent.

SIGNATURE

8. The 2bove named entity submits this statement for the purpose of changing its regisiered offica or registered agant, or both, in the Siate of Rorida. | am famikar with, and accept

Sigraturs. Iyped or prnded neme of rEQRReTed A0 Mad e X aophcable

INOTE: Rigus bivec! AQent sgnetes neqgred when | snetrtng)|

CATE

Flling Feu is $50.00

Make chock payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
MmE T Dasets InLe mnﬁ/ﬂééﬁfh G BER ) Change gﬁmmm
- e TRALt TEKEE L.
STREET ACORESS SREIADESS | 0225 o Sample AD & 2085
Cry-s1-2P ory-s1-2° Colo. Spht & - BaAswSs
TME O oelete mE Ochane [ Addition
NAME NANE
STREET ADDFESS STREET ADORESS
Y- ST 2P cv-s1-op
TRLE 0 D TILE O cCrange [ Addition
NAME NAE
STREET ADDRESS STREET ADGAESS
cre-st-ne CiTy-s1-ap
TITLE 1 Dolete TITLE O change  [J Aduition
WAME NAME -~
SIREET ADDRESS STREET ADORESS
cny-5i-70 CiTY-5T- TP
TmE [J Dere e O crange [ Acdition
NAME NAME
STREET ADDPESS SIREEY ADDRESS:
CiTy-55-b¢ CiTY-SI-hp
e (N TmE Ol crange [ asditon
NUE s
STREET ADDRESS STREET ADDRESS
CHTY-§5-2P uir-s1-zp

T AN s

SIGNATURE:

11. | haraby centily that the information supplied with this filing does not qualiy ior the exemplions carmained in Chapter 139, Florida Stawutes. | further cartify that the inlormazion
indicated on this report is true and acourats and thel my signature shall have tha sama legal offocl as il made under oath; that | am a managing mamber or manager of the
limitad liability compariy of tha recaives or rusiee empowesed 1o execute Lhis report o3 jequired by Chapter 606, Flovida Statutes.

__[Z(v.' T(.fl’(_ ”

mmi-(

TYPED OR FRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




