FILED

2008 LIMITED LIABILITY COMPANY Apr 23,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L07000034330 04-23-2008 90125 021 ***138.75
1. Entity Name
TWJ HALLANDALE FIRST, LLC
Principal Place of Business Mailing Addrass s R
100 S BISCAYNE BLVD 100 S BISCAYNE BLVD o 80027 2 86
SUITE 900 SUITE 900
MIAMI, FL 33131 MIAMI, FL 33131
R S TR S LT
Suita, Apt. #, tc. Suite, Apt. #, stc. 02192008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. Bl Yumber ~ Applied For
i w ’f 7J éj? ? Nol Applicable
- N r -
~Zip e N Countty. | Zp Country 5. Cattcale of Satus Dosirad [} fgggq ngét!onal
6. Nams and Address of Current Registared Agent . 7. Name and Addrass of New Registered Agent
Name
HOLLQ, JEROME '
100 S. BISCAYNE BLVD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 900
MIAMI, FL 33131
City - FL | Zip Code

8. The above named antity submits this statamant for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | m familiar with, and accept
the obligations of registered agent.

SIGNATURE S
Signature, fyped of printed name of registerad agent and ptie 4 apphcable {NOTE: Regrores Agem signature required when reinstaing) DATE

FILE NOWIl! FEE IS $138.75 Make check payable to
-Aftar-May. 1, 2008 _Fee will be $538.75_ . Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TITE MGRM O pelete TITLE [ Change [ Addition
NAME HOLLO, TIBOR NAME
STREETADDRESS | 100 S. BISCAYNE BLVD STREET ADDRESS
CITY-$T-2IP MIAMI, FL 33134 Ity -§7-2P
TITLE MGRM O pelete TME [J Change [T Addition
NAME HOLLO, WAYNE NAME
STREET ADDRESS | 100 S, BISCAYNE BLVD STREET ADDRESS
CITY-S3-2iP SUITE 900, FL. 33131 CITY - 57-2IP
TILE MGRM 3 velete e [ Change (] Addition
NAME HOLLO, JEROME NAME
STREET ADDAESS | 100 S. BISCAYNE BLVD STREET ADDRESS
CiTY-81-2iP MIAMI, FL 33131 CITy-ST-2IP
TMLE 3 Detete TiTte ' Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI-2Ip CITY -ST-2IP
TiLE O petete TIME [ Change [ Adgitien
NAME NAME .
STREET ADORESS STREET ADDRESS
CTY-S1-2P CITY-81-21P
TIME 2] Deiete TLE O change [ agdition
NAME NAME
SIREET ADDRESS STREES ADDRESS
cITY-$1-2p /} CITY-S1-2P

11. | hereby cerlify that ithe infermation suppliedfwi
indicated on this report is true and accurat
lirnited liability company or the recaiver or

this (iling does not qualify for the exemptions contained in Chapter 119, Florida Statules. | turther certify that the information
d that my signaturg shajf have yhe same lagal affect as if made under oath; that | em a managing member or manager of the
higfepont frad by Chapter 608, Florida Statutes. '

/-F prd
SIGNATURE: :

SIANATURE AND TYPED OR smrfy NANIE OF BIGNING K’f!alnﬁﬁﬂh# MANAGER, OR AUTHORIZED REFRESENTATIVE Dats Daytyre Phone #




