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

ANNUAL REPORT : Secretary of State

DOCUMENT # L06000088352 05-04-2007 90310 017 ****50.00
1. Entity Name
TRANSWORLD PROPERTY INVESTMENTS, LLC
Principal Place of Business Mailing Address vuulvugy
105 EAST S.R. 434 105 EAST SR. 434
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
e RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
20— 589 6123 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 1 Eese'ggq:?f:;m“a'
6. Name and Addrass 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 I 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire. typed or printed nama ol registered ageni and lille if applicatie. {NOTE: Registered Agent signature required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS jCHANGES
T M4 0 petere e [ Change [} Adition
NAWE Santruct Invechnent quaert‘ res, bl | e
STREETADDRESS | *T g2 Ruﬁ- Shreat STREET ADDRESS
CITY-ST-2IP 0\'[ Wc , L 2 agol»f CIY-51-2IP
T MR [ Detete e CJchange [ Addition
N 4GDF Tavedwens, LrC HANE
STREET ADORESS V08 Eask SR 434 STREET ADERESS
CIY-§T-2P Winter Spyinds , FL- 32Jef ciry-5T-2
T YT O Detete T Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-$7-2P CY-ST-21P
TOLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-§T-2P CHTY-ST-2P
e O Derete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 210 CIry-Si-2IP
TITLE O oetete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-31-2P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membes or manager of the
lirmited liability company of the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _bﬂ-—ﬂg"’l/ DAVID fodls '{-[0—5/07 uyo]-Tol- 137

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING MANAGING mBER, MANAGER, OR AUTHORIZED REPRE!ENTATI{E Date Daytima Phore #




