FILED

2007 LIMITED LIABILITY COMPANY . Mar 19,2007 8:00 am

ANNUAL REPORT

Secretary of State

060001 12
PEEZ'CUMENT #L 001002 03-01-2007 90192 033 ****50.00
. ty Name
TW CROSSINGS, LLC
Pringipal Pace ol Business Mailing Address
6996 PIAZZA GRANDE AVENUE STE 311 6996 PIAZZA GRANDE AVENUE STE 311
ORLANDO, FL 32635 ORLANDO, FL 32635
S e AL R
Suite, Apl. #, e, Suite, Apl. #, elc, 02082007 Chg-LLC CR2E083 {12106)
City & Sate City & Siate 4, FEf Nurnber Appliad For
dO-5724/57¢ Not Appiicatio
Zp Counry e Courtry 8. Cortificale of Status Desired a E.s.ggq L‘:‘:’m
6. Numw and Address of Current Ragistored Agent 7. Nome snd Address of New Registered Agemt
Name
HILL, GRANT
6906 PIAZZA GRANDE AVENUE STE 311 Suset Address (P.O, Box Number is Not Acceprabis)
ORLANDO, FL 32635
City FL I Zip Code

8. Tha above named entity subrmits [his statament for the pLrpose of changing its regisierad office or registarad agent. or both, in the State of Florida. | am lamiiar with, and accept
iha obligations ol registerad agenit.

SIGNATURE
, P of rinkect ATl OF regiatered 2GAN 2t Ty d Ap0ECabIe (NOTE: Regairred Agent Signaire 10U ed when reinstaiing) DATE

Filing Foo Is $50.00 Make check payahte to

Dueo by May 1, 2007 Florida Departrent of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM O oolets TILE Cltrenge  [J) Addiion
NAME RILL, GRANT NAME
STREET ADORESS | 6996 PIAZZA GRANDE AVENUE STE 311 SIREET ADDRESS
CiTy-s1-2r ORLANDO, FL 32635 CiTY-5i-28
mg £ oee g DCrange [ agation
MNAME RAML
STREE? ADORISS | STREET ADDAESS
CIv-51. 29 chy.si-ar
TE O octere me O Change [} Adtian
MAME RAML
STREEY ADORISS STREET ADORESS
CIirr-s1-nr cire-51-7w
TLE [ Detets mLE Dl trange [} Atdiion
NAME NAME
STREET ADDRESS STREET ADORESS
cov-51- 20 ciy.§1-28
e 2 Delets niLE [JCange ] Addition
NAME NAME
STREET ADORESS STREEN ADDRESS
cCiy-$1- 29 CIvY-S1-2P
e [ oetete TILE Ochange [ Addition
WAME NAME
STREET ADDAESS SIREET ADDRESS.
Cry-S1-2F CiTy-S1-2*

11. | hareby certify that the informalion supplied with Ihis filing does not qualily for the exaemnptions contained in Chapter 118, Florida Statutes. | further certify that tha information
incicated on this rapert is true and accurate and that my signature shall have the sams lsgnl stfect as if made under oath; that 1 am a managing member or manager of the
limited Liabifity company of the receivar or lrustes ampowersd 1o sxecute this repot as required by Chapter 608, Florida Statutes.

Duwytime Phone ¢

SIGNATURE: - ‘?J (S IID ]

AT AND TYPEDIOA FRMTED m?(}:/moulm MANAZING MEMBER, WAMAGER, OR ALTHORIZEO REPRELENTATVE




