%2007 LIMITED LIABILITY COMFANY

FILED
May 07,2007 8:00 am

4}
ANNUAL REPORTY
Secretary of State
PSCUMENT #106000048452 04-16-2007 90336 006 ****50.00
1
LTW LANDHOLDINGS LLC
Principal Pace of Business Mailing Address d U yuive-
33 EAST WALL STREET 33 EAST WALL STREET
FROSTPROOF, FL 33843 FROSTPROOF, FL 33843
[T TR
Suita, Apt. &, sic. Suito. Apt. 8. efc. 03132007  Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FE| Number Applied For
Not Applicable
2p Courtry z Country . Certficate of Status Dasired [ 2.50 g?q m‘“‘"’"
6. Name and Address of Current Registersd Agent 7. Nama and Address of New Registered Agent
P T WILSON
ROBBINS, R JAMES JR..
104 EAST KENNEDY BOULEVARD 33 EAST WALL STREET
SUITE 3700 FROSTPROOF, FL 33843
TAMPA, FL 33502
".'” . Zip Code
8. Tha.above named entily supm Biotl tement for the purpesa of changing its registered office of registerad agent, of both, in the Slate of Fonga. 1am familiar with, and accept
tha chiigaticns of register N
SIGNATURE . P.T. Wilson 3/16/2007
Sipuamra. typed .M.nlﬂmgllbﬁ apend and w0e If sODRCEDI (NGTE. Ragrtarsd AQn| sipnahss reaussd when reengtabing) DARE
Fﬂln Foe Is 350.00 Make check payable to
gy Moy 1 1 ;2007 Floride Department of State
- | a ;,l
9. R ’MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES -
Tme MGR - Tt 3 Deiete WE A Crarge 1 Addition
g CRADDBCK, F Hooo N MGR
STREET ADORESS | 33 FAST WALL STREET STREET ADDRESS WILSON, LATIMER T,
CY-§1-29 FROSTPROOF, FL. 33343 cmy-S1-p# 200 AIRPORT ROAD
mE ’ ] pesetr WIE FROSTPROOF. FL 13843 Dcrargs ] Adeition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-51-7IP CHTY-S1-ZIF
TME O3 Detete TE [Jcrange {7 Addition
MAME NAME
STREET ADDRESS SEREET ADDRESS
cv.ST. 2P Cry-s1-1v
TME O Detete e O change  {J Agdition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY- 51209 cry-51-00
TLE [ Detete e Ocrange O Addition
NAE NAME
STREET ADCRESS SIREET ADDRESS
oy ST-op CITy-S1-2F
TE [T Delete nILE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDAESS
CirY. SN2 GiTy-ST- 79
11. 1 haraby certity that the information supplied wilh this filing dees not quality lor the exemplions contained in Chapter 119, Florida Stawnes. | hurther certily that the information
indicated on this repor! i8 ue ang accurate ard that my lghature shall have e seme legal ellect as it macta under path; that | am a managing mamber or manager of the
limitad Gability company of 1he or rusise em 902‘070 axemie this taport as required by Chapler 608, Fiorida Statutes.
SIGNATURE j[.atimer T. Wilson 3/14/2007 863-635-4804
nmn'r:n NA.! OF MANING MANAQMND MENBER, MANAGER, OR AUTHORITED AEFRESENTATAE Dinie Daysrrs Prone &




