FILED
2007 LIMITED LIABILITY COMPANY May 11, 2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCU M ENT # L06000098429 05-11-2007 90194 016 ****50.00

1. Enlity Name

AUTUMN WOODS, LLC

Principal Place of Business Mailing Address b'

6215 WILSON BLYD. P.0. BOX 7779 005¢ 335

JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32238 :

s P S| K RRTERA IO
Suite, Apt. #, ete. Suite, Apt. #, etc. 04182007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For

2056 P30 Not Applicabie
Zp Couniry Zip Couniry s, Certificate of Status Desired a gese'ggqﬁ‘r’ed;""“al
€. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agant

Name

STONEBURNER, GRESHAM R
841 PRUDENTIAL DRIVE, SUITE 1400 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207

City FL | 2ip Code

8. The above named entity subrmits this statementi 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

Signalure, typed of printed nama of registered agent and tila if applicable. {NOTE: Registared Agent signatura required when rainstating)

Flling Fee is $50.00
Due by May 1, 2007

9. T MANAGING MEMBERS/ MANAGERS 10. ADDiTlONS/CHANG'Eé

TITLE MGRM [ Delete TITLE { Change [ Addition
NAME TWT DEVELOPMENT CORPORATION NAME K
STREET ADDRESS | P.O. BOX 7779 STREET ADDRESS

CIry-ST1-2IP JACKSONVILLE, FL 32238 CITY-ST-ZIP

TITLE [] pelete TITLE {J Change  [J Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-$1-2IP CITY.ST-2IP

TITLE O elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2I7 CITY.ST-ZIP -
TITLE O Delete TITLE Ochange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZI7 CITY-ST-ZP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-S1-2IP

TITLE [ Delete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP A CITY-ST-2IP

11, | hereby certify that the infermation supplied with this filing does not quafify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature s#all hgve the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered tgeXecute/this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Willchm B fowels T Y-are)  Goy-726-1887

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEWER OR AUTHORIZED REFRESENTATIVE © Date Daytime Phone #




