oo o FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000030742 04-24-2006 90067 029 ****50.00
1. Entity Name
TWJ VEGAS, LLC
Principal Place of Business Mailing Address T
100 SOUTH BISCAYNE BLVD., SUITE 1100 100 SOUTH BISCAYNE BLVD., SUITE 1100
MIAMI, FL 33131 MIAMI, FL 33131
i #,8iC. ite, Apt. #, atc.
Suite, Apt. #, efc Suite, Apt. #, atc 02152006 Chg-LLC CR2E083 (11/05)
Cily & Slate City & State 4. FEl Number Applied For
?\ 0~ &(CP? 7 L{? Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired 0O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
LEWIS, ANDREW | v TeromME.  DLLD
4000 H.OLLYWOOD BLVD., SUITE 265 SOUTH Street Address (P.O. Box Numnber is Not Acceptable) N
HOLLYWOQOD, FL 33021
(00 S BISCAYNVE BLVD STELI00
i ; Zip Cod
™ M AL FL |*23)3 |f
8. The above named enlity submits this staterent for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligalions of registered agent,
SIGNATURE _
Signature, typed of printsd name of regisiered agent and tithe if apxlicable. (NOTE: Registerad AQent yignansre redquired when reinstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florlda Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES
TITLE MGR M KD&[E{B TITLE H G i [JChange  [h#dition
NAME HOLLO, TIBOR NAME
STREET ADDRESS | 100 SOUTH BISCAYNE BLVD., SUITE 1100 sreeroness | 3 CALOME  HoLLO
CIFY-ST-2P MIAMI, FL 33131 Cry-S1-2p [Ub ‘5-’51‘30“#”& ri MIM !. %3 {3 I
T T Delete TE M G A ! ) "[crange  EKddition
HAME NAME
STREET ADDAESS STREET ADDRESS UJ Aj E— ’_b u‘o
CITY-ST-2P avsize | 10D "SBISCRAYNE, MIAM T, 23(13)
TITLE O oelete TILE M G f ) rthange [ Addition
NAME NAME
STREET ADDRESS smeeaness | T | 2O 12 HoLlLe
CITv-1-2p cInY-§T-20 IU'D < 3[&0&\/;\; £ Isl..Vﬁll Hl AL 231
TITLE I Delets TLE 4 v [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-1P
TITLE [ Delets TITLE [ change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP
TLE T Delete TITLE [T Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
11. | hersby certify that the information supplied with this filingoss not quality lor the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my £ignaturg#hall hava the same legal effect as if made under eath; that | am & managing member or manager of the
limited liability company or the receiver or lrustes empoydred 1o Afacule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ) Wrbe
SIGNATURE AND TYPED Olﬁl TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / ﬂ’al! Daytime Phone #

vV



