g FILED

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

DOCUMENT # L07000072009 04-23-2008 90126 007 ***138.75
4. Entity Nama
TWJ PALMS FL LLC
Principal Place of Business Mailing Address
100 S BISCAYNE BLVD 100 S BISCAYNE BLVD
SUITE 900 SUITE 900
MIAMI, FL 33131 US MIAML FL 33131 US
e T [T GO
Suite, Apt. #, elc. Suite, Apt. #, etc. 02192_0@8. ‘ Chg-LLC : CR2E083 (12/06)
City & State City & State 4, 1 by ( Applied For
2 w 0 o P’,Z,o 7 Not Applicable |,
2 o Country Zip Country 5. Certificate of Status Dasirad O gese‘ggq 3:’:(;“""3’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent 7
Name
HOLLC, JEROME
100 S BISCAYNE BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 900 ‘
MIAMI, FL 33131
City FL | Zip Code’

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

SIGNATURE
tur, typed of pontect name of egisieved agent and Ulke ¢ A0DMCADIE. {NOTE: Registored Agent signamurs requiced whon reinstaung DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will bo $538.75 Florlda Department of State
. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES '
e MGRM 3 petete TiE ) [ change [ Addition
NAME HOLLG, TIBOR NAME
STREETADDRESS | 100 S BISCAYNE BLVD STE 900 ) STREET ADDRESS
oTy-sT-2P | MIAMI, FL 33134 K CITY-ST-2IP )
TITLE MGRM [ petete TME O change 3 Addition
NAME HOLLO, JEROME . NAME | '
STREET ADORESS | 100 S MISCAYNE BLVD STE 800 STREET ADDRESS
CiTy-57-2IP MIAMI, FL 33131 CITY-ST-2IP
TME MGRM O Delete TITLE Qchenge [ Addilion
NAME HOLLO, WAYNE NAME
STREET ADORESS | 100 S BISCAYNE BLVD STE 900 -l STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 - CITY- ST+ 2P
TmnE MGR [ Delete TITLE OJ Change [ Aggition
NAME KATZ, LEONARD NAME
SIREET ADDRESS | 100 S BISCAYNE BLVD STE 900 STREET ADDRESS e —
CITY-S1-21P MIAMI, FL 33131 CiTY-ST-2IP T T e e e e e
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CITY-ST-2IP
TITLE O oeleie TITLE [ change [ Acdilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP /'} CITY-S§T-2P

11. I heraby certity that the informatiog syfiplied with this filing does not quglify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repert is true an, ture shgfl have tha-same legal effect as if made under oath; that | am a managing member &r manager of the
limited liability company or the r faport as required by Chapter 608, Florida Statutas.

. [ F i ”
SIGNATURE:
L SIGNATURE AND wpé7n 7& PRINTED NAME OF {,f i}hm&& JEmBER, OR AUTHORIZED REPRESENTATIVE Date Daylvne Phane




