2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # M05000004373 May 08, 2006 08:00 A
1. Entty N
iy e Secretary of State
TW-BEACH, LLC
Principal Piace of Business Mailing Address
978“ HOLLOWAY HILL COURT 9704 HOLLOWAY HILL COURT
A
2. Principal Place of Buginess 3. Mailling Address
Suite, Apt, #, etc, Suite, Apt. 4, elc. 15t MOORE CR2EOB3 (10/05)
City & Slale City & State 4. FEI Numter Applied For
NO'T APPLICABLE Nat Applicable
Zip Caunlry Zip Country 5. Ceunificate of Status Desired (| ?ese.gg‘g:j:ci’tional
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
~ I' Name
- / ?%F:ng¢glg.PREE$V!CE COMPANY Street Address (P.O. Box Number is Not Acceprable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farmiliar with, and accept
the cbligations of registered agenl,

SIGNATURE
Sagnatinn, typnd U peaded nang al fegisized agent uod Hie s applenpie, (NOTE Bagisiongd Ayent sigonture ragared whaen rensiabng) DATE

9. MANAGING MEMBERS /| MANAGERS ADDITIONS /CHANGES

TITLE MGRM 3 peleie TITLE [] Change 3 Addition

NAME PRK- NAME

e st A UO0000S63323

STREET ADDRESS (7475 WISCONSIN AVE., SUITE 1050 STREET ADDRESS ! F"J“'J At % -

cmy-sT-2F  |BETHESDA MD 20814 CiTY-ST-21P DJ- LB/UE"BUU.BL“UE;. 50.00

THLE [ Delete TITLE [ charge [ Acdttion

NAME NAMF,

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP Cily-§1- 1P

TMeE 2] petele L [ Cnange  [] Addition
NAM:

STREET ADDRESS STREET ADDRESS

CIrY-53-2IP CAY-ST-2IP

TILE [ Detete THE [ Change [ Adaition

NAME NAME

STREET ADDRESS STRCET ADDRESS

CITY-ST-2IP Ciy-ST-21P

MILE [ petete T ) Change  [[) Addition

NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-SI- 2P CITY-57-2IP

TITLE [ Delete TINLE (I Crange  [] Adddtion

HAME NAME

STREET ADDRESS STRTET ADDRESS

CiTy-sT-2p CITY- ST 21P

1. | hereby certly that the informalion supplied wilh this filing does not qualily for the exempuions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

fimiied liabitty company or the raceiver or frustee empowered IWS report as required by Chapter 608, Florida Stalutes.

SIGNATURE: AP 4 %/ i

SIGNATURE AN TYPED DR"HIP’TED NIME[DF S)GNING MANAGING MEMBER, MANA&H. OR AUTHORIZED REPRESENTATIVE Dale Dayume Phone &




