2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOGUMENT # L96000000977 May 05, 2006 08:00 A
1, Entiby Name S f
“f ecretary of State

T & W REALTY CORP,, L.C.
Principal Place of Business Mailing Address
1683 BEARDALL AVE., UNIT 117 1683 BEARDALL AVE., UNIT 117
T e H"Hl"l‘l ‘Im I“" Ilm II“I II'”"”“'”‘ ||||| ll“ull” ‘llm m‘ll’
2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suile, Apl. #, elc. 15t MOORE CR2E083 (10/05)

City & State City & State 4. FEI Number Applied For

65-0635851 Not Applicatle
Zip Country Zip Country 5. Cortificate of Status Desirad O ?ese.gg]li?:cijﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

‘éﬁglfg-ss'YS\;;cF)J}l\lNGlAGJARDEN AVE Street Address (P.Q. Box Number is Not Acceptabie)

DELAND FL 32720

City FL Zip Code

B. 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
Sioature, typod or prinled neme of registered agenl Bnd Ue ¥ rpohcudle DATE
__ l00n00se2ase
U5/ 13/06-30053-021 50,00
9. MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES
TTE p T pelete T [ Crange [ Addition
NAME WILLS, YVONNIA NAME
STRECT ADDRESS (2571 S, SPRING GARDEN RD. STREET ADDRESS
GITY-51-21P DELAND FL 32720 ’ CIvy-§7-2P
Tme VP [ Delete TLE . [ Change  [T] Addition
NAME TOMKO, ROBERT NAME
STREET ADDRESS | 2571 S, SPRING GARDEN RD STREET ADDRESS
CITY-51-2i DELAND FL 32720 CITY-51- 2P
Jme . .- [} nelete g e ) i [ Change  [T] Addition
NAME o NAME
STREES ADDRESS i“ SIREET ADDRESS
CITY-§T-21P " CITY-S1-2IP
TIE T Delete TLE [ Change [ Addtien
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-§7-21P COY-5T-2IF
TITLE 3 pelete TTE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ oelete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ACDRESS
CIFY-ST-7IP CITY-ST-21P

11. | hereby certify that the infarmaton supplied with this filing does not qualify for the exemptions contained i Section 119, Florida Statutes. | further certify thal the fnformation
indicated on this report 1s true and accurale and that my signature shall have the same legal etfect as if made under calh, that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered 1o execule 1his repert as required by Chapter 608, Florida Statutes.

siGNATURE: = F a e () )/«/6@ i .

SIGNATURE A}KJ /vpzo OR PRINTED NAME o;/sﬁmmnnema MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynme Phona #




