06-23-2005 90051 014 ****50.00

2005 LIMITED LIABILITY COMPANY F1L}fy000005244
ANNUAL REPORT SECRETARY OF STATE

DOCUMENT # M04000005244 D DIVISICN OF CORPDRATIONS
1. Entity Name
TWC FIFTY-FIVE, LLC 050CT Ik PMI2: 42
Principal Place of Business Mailing Address LUUUVJUuUY
615 SOUTH BUPONT HIGHWAY 615 SOUTH DUPONT HIGHWAY
DOVER, DE 19301 DOVER, DE 19907
e R RGBS RO R

Suite, Apt. #, atc. Suite, Apt. #, eic. 06172005 Chg-LLC CRRE03 (10/03)

City & State City & State 4, FE) Number Applied For

Not Appiicabla
Zip Country Zip Cauntry 5. Cantificato of Sialus Desired O Eeseggq mﬁom[
5. Name and Address of Current Reglsternd Agont 7. Nama and Address of New Registered Agent
Namea

CORPDIRECT AGENTS, INC. Brerds Sff)re\/
103 NORTH MERIDIAN STREET Streel Address (P.O, Box Number is Nof Acceptable)

TALLAHASSEE, FL 32301

655 N. FranKlin St 4 2300
Y TamM PG FLIZ%700 |

8. The above named enlity subemits 1his statament iof Ine purpose of changing its registerad ollice of registerad nhenl. or both, in the State of Florida. b am tamiliar with, and acgept
the obligations i fagistored agent,

consnne_fotocle . Sovse, (312281 8E88

mummuwwnmrwﬁ. {NOTE: Regiciered Agent signaiure reckansd whan (erdiamng)
\J
Filing Foe [ $50.00 Mahke check payable to
Due by Septamber 7, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS }CHANGES
TRE MGR O oeete ME Octrmnge 3 rsdition
NAME TWC FIFTY-FIVE, LTD, NAME
STREET ADOFESS | 655 N. FRANKLIN STREET, SUITE 2200 STREET ADDRESS
CITY-5T-TP TAMPA, FL 33602 CIrY-S1-ZP
TIRE O Deere e D Cenge [ Addition
RAME NAME
STREES ADORESS STREET ADORESS
ory-st-2p : oTy-§1- 0P
THLE 00 Detete TILE O Cnge [ Addilin
T3 . ol
STREET ADCRESS STREET ADDRESS
ciry-§7-2P CIFY-ST-2P
e O ette TmE Ccrne [ A
HAME HANE
STREET ADORESS STREET ADORESS
ory-s1-ae CiY-S1-2P
TME [ patete HILE O change ([ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiFy-ST-ZP CITY. ST+ 8P
TnE O Deetn TME Othange [T Addition
NAE RAME
STREET ADDRESS STREET ADORESS
Qn-s1-op CITY-Si-2P

11. | hereby centify that the Inlormalion supplied with thig fiing does nol quality lor the @xemption stated in Section 119.07(3)(i), Florida Stattes. | furthar cartify that the information
indicated on this report is tnie and accurate and thal my signature shall hava the same legal effect as il made under oath: that | am a managing mermber o¢ manager of tha
limited lability f;ompaf fr the reiﬁi;v&r of rusles empowaered {0 exacute this repor as raquired by Chapter 608, Florida Statutes.

TWC Fifty- o

y-Five
6/17705 (919 24|-2¢¢ ¢

By: TWC Fifty-F
LS|GNATURE: -

EIGNATURE D




