2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

FILED

DOCUMENT # L99000009264 , .- Mar 10,2004 08:00 AM
1. Eniity Nae Secretary of State
KTW, LLC
Principal Place of Business Mailing Address
3B0E 72ND TERRACE EAST . 3805 72ND TERRACE EAST
SARASOTA FL 34243 SARASCTA FL 34243

Suhte, Apt. #, ¢lc, Suite, Apl. #, gtc. T MOCRE CR2EDB3 {11/03)

Cay & Slate City & Siate 4. FEINumber Appiied For

_ o NO-T APPLICABLE Ry
p Cauntry Zip Country . $5.00 Acgitional
5. Certihcate -of Status Desired ) =® Fon Requsre:;
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILKINSON, KATHLEEN
3805 72ND TERBACE EAST
SARASOTA FL 34243

Street Address (P.O. Box Numbeyr is Not Accaptable)

City

FL } ZpCode

8. The above named enity subymits s stalemeant for the purpose of changmg us registered office of registered agent, or bom‘ in the State of F!onda I am famitar with, and accept

the ohligations of registered agent,

SIGNATURL

Signature, typed O prnted namo o rastered agem ard Ba f apohicaoie.

T IROTE. Regrstered Agent st when cenotanng) . ome

FILE NOW!! FEE 15 $50.00
Make Check Payable to Florida Department of State
' DueByMayi 2034

g, : MANAGING MEMBERS ! MANAGERS l 30. ADDITIONS j CHANGES . .
HATLE MGRM {73 Dateln l T 3 Change 1] Addition
NAME WILKINSON, KATHLEEN HAME HONOONns2s 12 -~
STWEL Q0SS | 3805 72ND TERRACE, EAST SIETATCRESS 13/10/04-80054-011 55.00
Cy-ST-zp (SAHASOTA FL 34243 L oY -51-29

TIRE MGRM 3 Deiete THLE I ctange 3 Aisition
HAME WILIKINSON, GRANT HAME

STAEET ADDRESS {33785 SW 70 EAST STAEET ABDRESS

CHY-§T. 219 MYAKKA CITY FL 34251 GHY 572 .
e 7 Detete HILE F¥Change [ Addition
HAME HAME

STREET ADDRESS STRELT ADDRESS

CRY-57-2F CHY-ST- 2

TIRLE 3 Delete e i1Change L3 Additicn
NAME NAME

STREET AGDRESS STREET ADDRESS

CIFY-ST-2IF ) Cay-S1-op ... 5

e {1 bejate il T3 Change [ Addition
HARME NAWE

STREET ADDRESS STREFT ADDRESS

Y- 8119 SITY-8T-2IP . .
SITLE 3 Delete e [ Change [ Addition
NAME HAME

STREET AGDAESS STREE? ADDRESS

CRY-51-2IP . CY-SE- 7P . ]

11, | hereby certily that the information supplied with the fiing dees not qualify for the exemplion stated In Section 119.07(3){{), Flodda Stautes. { uther certify that the infosmation
indhcaed on this report is true and accurate and that my signature shalt have the same legal eflect as it made under gath; that | am a managing memper or manager of the

imnited fability company or the receiver or rustes empowered to axeculs this report as required by Chapier 808, Horida Statiias.

.
.
SIGNATURE: _WWW

CHRAMATIIOE ARS Twoem Ao SLME TN R’ MENMEBTR MANAGELR. 5R AUTHORIZED BEPRESENTATIVE

T Prwl 04 TR ISS
Oala

Dayirae Phone #




