e

- »2005 LIMITED LIABILITY COMPANY
g ANNUAL REPORT (AR)

DOCUMENT # L03000023097

1. Entity Name

TWH PROPERTIES, LLC

Princi.pal__F’lace”of Business " Mail ng Address

P -BOX-84200+ . AO-BON.A12007.
BOEAFATONFLE93481 BOGA-RATOMLEL.33481
us us .

2. Principal Place of Businass

1235 SPanish¥iec R

3. gailing Address

O Hot

|70 7)

m

FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90154 035 ****50.00

el R R V]
;

I

EY

.
I»

Il

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & Stats jty & S(;Sa P o 4. FEI Number Applied For
5008 2ot , FL Loth eaton FL 55-0839055 Not Apieais
AP Z1R County 5. Certificate of Status Desirad $5.00 Additional

3

33432 | "US

342 9

US

O

Fee Required

6. Name and Address of Current Registered Agent

© a— . e - -

HENNIGAR, WILLIAM
1235 SPANISH RIVER BOULEVARD
BOCA RATON FL 33432

Name

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. ( am familiar with, and accept

the abligations of registered agent.

A borey

SIGNATURE

¢ hyv.sshac Rierdi

Signalure. Typed o phinted name Mg\slared agant and itk if ap‘bhcabia

(NOTE Hagislered Agent signaturs requsred when ransiating)

f2jes,,

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

TITLE MGR O Delete TITLE [Change [ Addition
NAME HENNIGAR, WILLIAM NAME

STREET ADDRESS | Pro—Boncstonn? street anoiess | € O &ox /G077

CTE-ST2P | BOGARATONPL-3%481 avste | oL gt FL 33929

TLE MGR 3 Delete TITLE [d-thange [ Addition
e 1 [P 200F aweruoons | {0 BOX (9077

UY-ST-ZP | BOCA-RATCM-EL-32481 CITY-57-2P 50CQ_ (Z-O(_'HX\ (FL 35({%9

TITLE 7 Detete TITLE [ change [ Addition
NAME NAME

SIRECTADDRESS [~ = 7 T TR SIRECTADRESSTT T T e
CITY-81-29 CITY-ST- 7P

THLE ] Detete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21IP CITY-ST-29 )

TILE [ Delete TITLE [ Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADORESS

CIY-ST-2IP CITY-S1-2IP

TILE O pelete TITLE [ change  [J Acdition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2F

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that |.am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 05 N4 Bocer Chishac piod {/7/7/05

750- 214

SIGNATURE ANDMDH FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEFMI AUTHORIZED REPRESENTATIVE

Data

Daytime Phone 4




