———

2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT

Y FILED

Feb 15, 2007 8:00 am

DOCUMENT # L06000092435 ’

1. Enlity Name
RTW-TTC FOUNDERS, LLC

Secretary of State

02-15-2007 90276 013 ****50.00

Principal Place of Business

ONE PRESTIGE PLACE
2600 MCCORMICK DR., SUITE 120
CLEARWATER, FL 33759

Mailing Address
ONE PRESTIGE PLACE

CLEARWATER, FL 33759

2600 MCCORMICK DR., SUITE 120

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

A

Suite, Apt. #, elc. Suite, Apt. #, etc.

01032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
9\0 ~S9F02319 Not Applicable
dp Couniry Zip Country 5. Certificate of Status Desired O $5.00 '°fdditi0"ﬂ|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODGERS, BRUCE M -
509 W. HORATIOQ ST. Straet Addrass (P.O. Box Number is Not Acceptable)
TAMPA, FL 33608
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registerad agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatue, typed or printed nama of registered agent and titla if appicabie.

(NOTE: Registered Agent Bighatuie recuired when reinstating}

DATE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

TINLE MGR O Delete TLE Clchange [ Addition
NAME MAUERER, MICHAEL NAME

STREET ADORESS | 2600 MCCORMICK DR., SUITE 120 STREET ADDRESS

CiTY-5T-2IP CLEARWATER, FL 33759 CITY-51-2IP

TILE O Delete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

GITY-ST-7Ip CITY-ST-7P

TITLE [ Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE O belete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CiTY-ST-2P

TITLE 1 Delate TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$T-2IP

TTLE 1 pelete TITLE [ ¢hange  [J Addition
NAME NAME

STHEET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | 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 member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: WMMD‘(‘ V. M

) P 2007 702 ~2fo—/ 7

BIGNATURE AND TYPED OR WED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phona #

T J



