FILED

zoor e comeany L cretary of State

_ _ o4 0 3 24
DOCUMENT # L06000099109 04-03-2007 90119 028 50.00
1. Entity Name
TWM, LLC
Principal Place of Business Mailing Address
2267 SALAMANCA STREET 2267 SALAMANCA STREET
NAVARRE, FL 32566 LS NAVARRE. FL 32566  US 30 0 ] 57 86
e B R A O
Suite, Apt. ¥, elc. Suite, Apl. ¥, eic. 03212007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbet Applied For
_ A0-57723%39 Nol Aopiicabie
20 Couniry Zin Country S. Cartticate of Status Desired O gese'gsoq L:f;wm'
8. Namas and Address of Current Registered Agent T. Name and Address of New Registered Agent
Name
LYNCHARD LAWFIRM, P.A,
1901 ANDORRA STREET Stree Address (P.Q. Box Number is Not Acceptable)
NAVARRE, FL. 32565
City FL l 2ip Code

8. The above named enniy submits this statemant for the purpose of changing its registered oflice o regisiered agenl, or both, in the State of Florida. | am tamiliar with, and accept
the obiigations of registared agen!.

SIGNATURE
Sigpuha . lyDEG o Drrced riTv O 10Tl adl 208N N LTl ¢ apihc atde (HOTE Regriec AQEnL Signaiuse reQuiec when nirmums ng) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Flortda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADCITIONS/CHANGES
g MGRM ] Deizte N3 DOchange 7 Adeilion
NAME WISE, REBECCA S NAME
STREET ADORESS | 2267 SALAMANCA STREET STREET ADDRESS
cny-St-2p NAVARRE, FL 32566 CITy-S1- 2P
TILE MGRM O pelae e [ change [ Acdition
NAME WISE. DOUGLAS C A
STREET ADORESS | 2267 SALAMANCA STREET STREET ADORESS
CITY-SF-2P NAVARRE. FL 32566 cry-§1-17
TTLE O Deiete e O Cange [ Addition
NAME A
STREET ADORESS SIREET ADDRESS
CITY-$7-TP CiTY. ST-719
nne O peize T O cange [ Adaition
NAME NAWE
STREET ADDRESS SIREET ADORESS
Y- $1-2P CAY-§1. 07
TME (3 e e O change [ Adadion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-0°
TIE 3 Deiere e (JChange (O Addilion
NALE NAME
SIREET ADORESS STREET ADCAESS
ciy-sr-ap cny-si-ap

11, ! hereby cetity hat the intormation supplied with this liling does not qualily lor the exemptions coniainec in Chapter 119, Florida Statutes. ) further certify thal the information
indicated on this reporl is vrue and accurale and that my signature shafl have the same legat elfect as ¥ made under oath; thal | am a managing member or manager of the
lirrited Hiability company or Ine receiver of rustae empowered 1o execule this repor as required oy Chapter 608, Florida S1annes.

SIGNATURE: f&%ﬂéﬁﬂ/al d/,_c,g,e 28 Wﬂxgg/; 07 (45825300

E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RERAEMENTATIVE Ciayume Prore #




