2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) 7 Mar 16, 2007 8:00 am

DOCUMENT # M05000004373 Secretary of State
1. Entlity Name -
03-16-2007 90155 Q05 ****55.00
TW-BEACH, LLC
Principal Place of Business Mailing Address
9704 HOLLOWAY HILL COURT 9704 HOLLOWAY HILL COURT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suite. Apl. #, elc. 1st MOORE CR2E0B3 (10/08)
City & State City & State 4, FE! Number Appiied For
r‘ NO-T APPLICABLE Nl Applicable
Zio - Country zip Country 5. Carlificate of Stalus Dosirod M $5.00 Aaditional
l Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address ot New Registered Agen
T Name

CORPORATION SERVICE COMPANY -
1201 HAYS STREET

Sireel Address (P.C. Box Number 15 Not Acceplable)

TALLAHASSEE FL 32301-2525

on

City FL Zip Code

8. The above named elity submils his statemenlt for the purpose of changing ils regislered oflice or registered agent, or bolh, in the Stato of Florida. | am familiar with, and accept
the obligations of regjstered agent.

SIGNATURE

Signature, Iyped of punied name of reg:sierea agenl ana Uik 4 acolcavle, (NOTE: Regislerec Agent signature weauwed when renstanng) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
e MGRM Delele TITE ‘%hange {1 Aadition
¥ omhs ko LIRS
NAML CPRK-IIl, LLC NAME X ’2 5% 3b] 02
SIREET ADDRESS | 7475 WISCONSIN AVE., SUITE 1050 SIREET ADDRESS ’9 n\rwd o
CITY-S1- 4P BETHESDA MD 20814 CITY-ST 2IP ¢ r MD e o3 A7
L {J Detete L O change [ Aadition
wAME NAME
. ~IREET ADDRESS SIREFT ADDRESS
Coarv-si-ap CITY-ST- 2P
BRI O Delele 1FHE [Junange {3 Acamon
" NAME NAME.
. SIRELT ADDRESS STREET ADDRESS
I cirv-sr-ap _ | . CITY-ST- 7P
HIITS [ Delete HILE [ change [ Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CIlY-SE-ZiP CITY sI-4p
TIME [ Delete MLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-sl- 2P CHY-S1-2IP
niee. ] Delele e I Change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY ST-21P CIlY-S§- 2P

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contaired in Section 119, Florida Statutes. ! further cerlily thal the information
indicatad on this report is rue and accurate and that my signalure shall have the same legal efiecl as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or truslee empowered lo execule (his report as required by Chapler 608, Florida Statutes.

SIGNATURE: %ﬂm”k 27557&/ S{SIO? (301) 510 -0 8H

TURBAND TYPED OR PRINTED NAMIE OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED AEPRAESENTA TIVE Dae Cayfme Prione ¥




