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

ANNUAL REPORT Secretary of State

DOCUMENT # L06000088347 05-04-2007 90310 016 ****50.00
1. Entity Name
TRANSWORLD PROPERTY DEVELOPMENT, LLC
Principal Place of Business Mailing Agdress vuuviuvuvuvwe
105 EAST SR. 434 105 EASTSR. 434
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL. 32708
Suite, Apt. #, elc. Suite, Apt. #, atc.
uite, Ap! e, Apl 04212007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. F—'EI Number Applied For
q é j- 4"" Not Applicable
Zi Count Zi Count it}
s ountry P ountry 5, Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FONG, DAVID
105 EAST S.R. 434 Street Address (P.O. Box Number is Not Acceptable)
WINTER SPRINGS, FL 32708
City FL Zip Code
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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, lyped or prinied name of registered agent and title it apphcable. {NOTE: Regislerad Agenl signature required whan rensiating) DATE
Filing Feoe is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmant of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /| CHANGES
TIMLE MM ﬁ 14 [ Delete TITLE [ change [ Addition
NAME GaoP Deval op Men‘}’ L NAME
SIREETORESS | 1 o8 Eact SR H3 Lf STREET ADDRESS
CITY-§T-2IP N inter MM‘ FL 32 Tets CITY-ST-21P
TITLE M4AR [ Detete TLE O change [ Addition
HAM NAMI
; Santrust Yevelopmad Ropectiesic] "
STREET ADDRESS ‘[ e a, b W e STREET ADDRESS
CIrY-§7-2P ai&io 1 250 ol CITY-ST-2P
TITLE 3 Detete TITLE [ ctange (] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITy-ST-2°
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-219
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$7.2IP CITY-ST-ZiP
11. 1 hereby certify that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: P oA~ DA Eoily wfgfo]  wel-Tel-t3e
SIGNATURE AND TYPED OR PRMAME QOF SIGNING MAN‘GING HERBER MANAGER, OR AUTHORIZED REPNESENT TIVE 7 Oate N Daytime Phone #




