FILED

QOOB LIMITED LIABILITY COMPANY .

- ANNUAL REPORT Apr 25, ZOOSfSS.OO am
DOGUMENT #L95000000977 ecretary of State
1. Entity Name 04-25-2008 90022 025 ***138.75
T & WREALTY CORP.,, LC.
Principal Ptace of Business Mailing Address 7
1683 BEARDALL AVE., UNIT 117 1683 BEARDALL AVE., UNIT 117 60028726
SANFORD, FL 3271 SANFORD, FL 3271
e e RGN

Suita, Apt. #, elc. s“‘}"’ ’m—f"’“ 12 / 04152008  Chg-LLC CR2E083 (12/06) |

oy hoee 5’%’3?—“{2 J F / * 55.0635851 et Ampioabs

e 3377/ | “Usp " scmemasmsomes O FR0Raee

6. Name and Address of Curment Registerad Agent 7 Name and Address of New Registared Agent
TOMKO, ROBERT i
2571'S. SPRING GARDENAVE ™ - Stroet Address (P.0. Box Number & Not Accepiable) e -
DELAND, FL 32720 :
City FL 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 Harida. | am familiar with, and accept
' the obligations of registered agent.

SIGNATURE —
Sgraiurs, typed or prnbed name of regesiared kgont and title F apgheabis. {MNOTE: Aigpnid Agurnt DOt rd abtparecd win) Reraiatng) DATE

FILE NOWIII I-'EE IS $138.75 Sake check payable to
After May 1, 2008 Foe will be $338.75 Florida Department of Stato
9. MANAGING MEMBERS/MANAGERS | ADDITIONS /CHANGES
TMLE PV [ Deketz TILE Ocrange [ Addition
NAME TOMKO, ROBERT NANE
STREET ADDRESS | 2571 S SPRING GARDEN AVE STREET ADDRESS
CITY-ST-2IP DELAND, FL 32720 ary-s1-ap
TME [ peiee MEE DOicrenge [ Addition
NAME MANE
STREET ADDRESS STREFT ADORESS
CAY-S1-2IP CTY-ST-TP
TMLE [1 pelet e Olcrange 3 Acdition
MAME NANE
STREET ADDRESS STREET ADORESS
CiTY-8T-21F - CITY-ST-2P
TLE ] Dexetr TIMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-ST-0P
MLE O] Detete TME D chenge [ Addition
RAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-0P
TMLE [ Detete TInE [l cChange  [] Addition
NAME NAME .
STREET ADORESS . STREET ADORESS ’ . R . SO
CITY-ST-ZP " TIrY-51-2p ’ Y L

1, lherebyoerqutmtﬂ\emfmmnsnppﬁedmmmsﬁﬁ-lgdmrmmnﬂymeeemmmmmdmmm 119, Fonda Statutes: l\‘wﬂrercerttfytfmtthemformaﬂon
indicated on this report is true MMmtemmtwmmMWMWm|Masdmademmm ttatlamammag:ngmnberormanagelo!tm
limited liability company or e rébgiver or tnustee empowered to execute thi as required by Chapter 608, Florida Stahutes.

B .444/ L/-’/oa ) ?

mmmmoﬁmmmm Caytme Phone #

SIGNATURE:. /




