“ le Sy

2006 LIMITED LIABILITY COMPANY "'

ANNUAL REPORT

FILED
May 30, 2008 8:00 am

DOCUMENT # L07000083568

1. Enlity Name

TLW SERVICES LLC

Secretary of State

(05-30-2008 90018 030 ***138.75

Principal Place of Business

6210 MEDICI COURT, APT. 203
SARASQOTA, FL 34243

Mailing Address

SARASOTA, FL 34243

6210 MEDICI COURT, APT, 203

50006413

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

3 | GATE WY AVE

3. Mailing Address

(.39 EHEWRYy 4E

IR E

Suile, Apt. #, eic. Suile, Apl. #, alc.

39231 CpsITA | N¥3 ]

05022008 Chg-LLC CR2E083 {12/06)
City & State City & Stala 4. FE) Number Applied For
SMH SDTH ] pL’ W”Sdm p(’ QC,-O‘?G;XL l Not Applicable
zie Colintry Zip Couniry 5. Certificate of Status Desirad O $5.00 agaitional

Fee Required

6. Name and Address of Current Registered Agent

WVW}

7. Nama and Address of New Registared Agent. . _ -

OXLEY, JAMIE
6210 MEDICI COURT, APT. 203
SARASOTA, FL 34243

N k(Y JBIE

Street Address (P.C. Box Number is Not Acceptable)

639] ¢HEWAY AVE

Y SARBS A

FL | 855 ]

: the’pbligalions of registered agent.

Sﬁ'G NATURE

8. The abova named entity submits this stalement for the purpose of changing its registerad office or registered agent, er both, in the State of Florida. | am tamiliar with, and accept

Signatue, typed or prinled neme cf ragistared agent and tig it applicaply

{MCTE: Hegistared Agen! signalure required when reinsialing)

DATE

~t

FILE NOWIII FEE IS $138.75
Due by September 12, 2008

In accordance with s. 607.193(2)(b), F.5., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGR O Oelete TME MER, [rCrange [ Addition
NAME OXLEY, JAMIE NAME OXLEY , JArue
STREET ADDRESS | 6210 MEDICI COURT, APT. 203 SREETADDRESS | (L XA[ (- 7&5 trdy GVE
orv-st2F | SARASOTA, FL 34243 CITY-57-2P ShiAsoTs , Fe 3¥23}
e O Delete TMLE ’ [Jchenge [T Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-21P CITY-ST-21P
TILE 1 Delete TTLE (O Change [} Addition
Y S R - - — — e oV I _—
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-2IP
TILE O velete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
Tme 3 Detete TmLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
3 3 Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-ST-ZIP -

11, 1 hereby certify that the informalion supplied with this filing doas not gualify 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 signalure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limitad liability company er the receiver or trustee empowered lo exaculs this raport as required by Chapter 608, Florida Statutes.

8/ eg gy 913 ¥89¢

smnmqggﬂﬁﬂwm@ Otlary

TYPED GR PRINTED NAME OF S8IGNING AT MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE

Date Daytime Phane ¥




