FILED

2008 LIMITED LIABILITY COMPANY Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L07000115935 ' 04-23-2008 90125 022 ***138.75

1. Entity Name

TwJ 250 WEST STREET LLC

Principal Place of Business Mailing Addrass
100 S BISCAYNE BLVD 100 5 BISCAYNE BLVD

SUITE 900 SUITE 900 G 0 O 2 728

MIAMI, FL 33131 MIAMI, FL 33131

Suite. Apt, #, elc. Suite, Apt. #, etc. 02192008 Chg-LLC CR2E083 (12/06)
City & Stata_ . o City & State 4. FEJ Nymnber Applied For
o — A —— —— A 3}2 _-_/_"{_2. ’7 ? 0 No: Applicable
Zip Country Zie Couniry 5. Certificate of Status Desired [ fesa‘ggql‘;‘r’:;“ma'
§. Name and Address of Currant Reglstered Agent 7. Namae and Address of New Registered Agent
Name .
HOLLO, JEROME
100 S BISCAYNE BLVD Street Address {P.C. Box Number is Not Acceptabie)
SUITE 900 =
MIAMI, FL 33131
City FL I Zip Code

8. The above named enlity submils this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure. typed or printed name of regislered agen: and title if applicable. {NOTE: Ragistered AQent signaiure required whan reingLatng} DATE
FILE NOW!l! FEE 1S $138.75 Make check payable to
- AfterMay 1; 2008 Fee wiill-be $538.75 - —— - . Florlda:Department of . State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ Dejete TITLE [ change . [ Addilion
NAME HOLLO, TIBOR NAME
STREET ADDRESS | 100 $ BISCAYNE BLVD STE 900 STREET ADDRESS
CITY-§T-21P MIAMI, FL 33131 CITY-S1-2IP
HILE MGRM O Getete TME [ Change [ Addilion
NAME HOLLO, JEROME NAME
SIREET ADORESS | 100 S BISCAYNE BLVD STE 200 STREET ADDRESS
GITY-ST.2IP MIAMI, FL 33131 CITY-51-2IP ]
T3 MGRM [ petete TiE 3 Change [ Addition
NAME HOLLO, WAYNE NAME '
STREET ADDAESS | 100 S BISCAYNE BLVD STE 200 STREET ADDRESS
CITY-57-21P MIAML, FL 33131 CIFY-$T-21P
e MGR J Delete TLE [ Change [ Addition
NAME KATZ, LEQONARD NAME
STREET ADDRESS | 100 S BISCAYNE BLVD STE 900 STREET ADDRESS
CITY-S1-21P MIAMI, FL 33131 CITY-ST-2IP
L O elete THE O Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P CIFY-S1-21P
TTLE 0 etete THLE [ Change [} Adeitien
HAME RAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP /) CITY-ST-2IP

11. | hereby certify that the information s
indicated on this report is true and
limitad liability company or the rec

ied with this filing does not qualily 1of the exemptions contained in Chapter 119, Florida Statutes. § lurther cartify that the information
rate and that my signajeye shall have'ihe e lagal effect as if made under cath; thal | am a managing member or manager of the
r Of rustes empoweare a5 i g by Chapter 608, Porida Statutgs.

SIGNATURE: Y ‘Z’/O% .

SHINATURE AND TYPED t PRINTED HAME OF 1 T’mmsmo Ies EN, OR AUTHORIZED REFRESENTATIVE [Dae’ Daytrme Phane ¥




