2008 LIMITED LIABILITY COMPANY Jan 07?}%{?8D8:00 am

ANNUAL REPORT

DOCUMENT #L07000045522 Secretary of State
1. Entity Narme 01-07-2008 90048 046 ***138.75
TW HOSPITALITY, L.L.C.
Principal Place of Business Mailing Address UUUUURNm
4576 HIGHWAY 20 EAST, SUITE A 4576 HIGHWAY 20 EAST, SUITE A
NICEVILLE, FL 32578 NICEVILLE, FL 32578
e A R AV RO GO R
Suita, Apt. #, etc. Suite, Apt. #, alc. 01032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number - Applied For
26-0 \0\7 R Not Applicable
ap Country Zip Country 5. Certificata of Status Desired (] ?i.genqﬁdr:;ﬁonal
8. Name and Address of Current Registered Agent 7. Kame and Address of New Ragistered Agent
Name
COLBERT,.RICHARD M
4 LAGUNAFS.TREET, SUITE 101 Street Address (P.0O. Box Number is Not Acceptable)
FT. WALTON'-_BEACH, FL 32548
City FL l 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

Signature, typed or printed name of regisiereq agent and ttie it appiicable (NOTE: Regisiered Agert SQnaiure requirgs wnen reirstating)

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. j MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES

me 4 . O Delete TLE [l Change (] Addition
NAME f__rﬂ—#_l_\. \N\ N ove S Y NAME

STREET ADCRESS | {51 Hnt we ol ) AV STREET ADDRESS

CITY-5T-2P .éﬁ( NI Fl\_ 'S’LS'??Q CATY-ST-2P

TMLE [ Delete TITLE I change [ Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-2P CITY-51-2P

TITLE {1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADCAESS

CITY-ST-2IP CITY-57- 2P '

TiTLE O Delete TILE O Change 7 Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-27P CITy-ST-2P

TITLE 1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- P CY-S7- 2P

TILE O vetete TILE [J Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | heraby certify that the information supptied with.thie-fi
indicatéd on this report is true and accuratednd that my si
fimited liability company or the receiveror rustee em

does nbt quality for the examations contained in Chapter 119, Floricia Statutes. | further gertify that the information
atyre shall have the same legal effect as it made under oath: that | am a managing member or manager of the
d s rapor 3% required by Chapter 808, Fiorida Statutes.

————————— .
SIGNATURE: f /3/ o4 (2e) Grg-oay

SIGNATURE AND TYPED OR PW’D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLIED REPRESENTATIVE i ( Data Oayime Phone &




