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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L97000001115

1. Enlity Name
TTWD LIMITED LIABILITY COMPANY

Frincipal Place of Business

PO BOX 306
WESTON, MA 02493

Mailing Address

PO BOX 306
WESTON, MA 02493

"‘

FILED
Apr 24,2008 08:00 AV
Secretary of State

AN IR R A

DO NOT WRITE IN THIS SPACE

04182008No Chg-LLC CR2E083 (12/07)

4. FEI Number Applied For
65-0800588 Not Applicable

5. Certificate of Status Desired ] $5.00 Additional

Fee Required

6. Name and Address of Current Registerad Agent

LYNCH, FRANCIS X
625 NORTH FLAGLER DRIVE, 9TH FLOOR
WEST PALM BEACH, FL 33401
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8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familar with. ana accept

the obligations of registerad agent.

SIGNATURE
Signature. yped or printed name of registersd agant and Lile If applicable (NOTE. Registered Agent $ignature requirdd wnan rainglating) DATE
FILE NCW!!! FEE IS $138.75
Aftar May 1, 2008 Fee will be $538.75 Ui]DDCt@Bl?SEB
OS2 anned-00s 199 7€

9. MANAGING MEMBERS/MANAGERS R T
e MBR o . ;
NAME KEEGAN, TRACY ANN el !
STREET ADDRESS | 30 ADAMS LANE G v ! ' ' .
cav-5T-2P | WAYLAND, MA 01778 e . o L
1L MBR a0, ’ - T
NAME COKE, WENDY MARLOWE At . L .t { ¢ ‘
STREET ADDRESS | 41ASBURY STREET EREAES A .t
CTv-Si-2P | TOPSFIELD, MA e ' ’

L ) |
TITLE MBR L - s S
NAME SHOOLMAN, DIANA MAY A TP .
STREETADDRESS | 341 BEACON STREET, UNIT 6B | ‘ ARIOITE - :
crv-$3-2¢ | BOSTON, MA 02116 Do NOT WRITE T --‘J
TITLE - "" ‘ - L ¢ L
NAME INTHIS .SPACE’ S s
STREET ADDRESS I SR e I : -
CITy-5T-2IP ¥ B T T L cor

[ '. bt 1

TITLE o R O L
NAME Lo R PR it !

. [N Yy - N t A ; i
STREET ADDRESS L o o, '
CHY-5T-2IP o C i

, !

TILE . L
NAME i . .
STREET ADDRESS ! :
CITY-ST-21P o, R : :

11. I hereby certify that the information supphied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signaiure shall have the same lega! effect as if made under oain; that | am a managing member or manager of the
limited! liability company or 1he receiver or trustee empowered to execule this repon as required by Chapter 608, Fiorida Statutes.

SIGNATURE: an«\m @Am Wendy Co¥e

Y- 17-dmE  7£/-373-/68C

SIGNATURE AND TYPED OR PIIINTE\NAHE OF BIGNING MANAGING MEMBER, OR AUTHDRED‘{EPHBENTATNE

Dale Dayume Phone #




