2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DEOCNUMENT # 103000025576 Feb 01, 2008 08:00 AN
nElly Name . o "Tw
eP1 LLC. Secretary of State
Prncsal Prace of Bus ness o Malling Address
8022 FISHER ISLAND DRIVE 8022 FISHER ISLAND DRIVE
2. Princpa: Place of Business - Mo P.O. Box # 3. Manrg Address

Suite, Api. #. eto, Suite, Apt. #, elc. 15t MOORE CRZE083 {10/07}

City & State Ciy & Stae 4. FEl Numoer Apphied For

56-2378193 No: Applicatle
7ip Country Zin Cauntry 5. Certifoate of Staws Dasred O gei.ggqafgjﬂonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Nama

g(%‘;E'[—\,l's h\égr?lsl}?_AND DRIVE Street Address (P.O. Box Numbar is Not Accemable)

MIAM! FL 33109

City FL 2ip Code

8. The above named entity submuts this statemsn: for the purpose ot changing its registered office or registered agent. or poth. mothe State of Flonda T am familiar with, andt acgem
the obviyatiors of registered agent.

SIGNATUIRE
Sk 0, typtd o Lrnsed name of (g S1ened AgSr o e uop Caohd (NOTE Ragisioras 2090t 3:0 Al e 150ured whon ronsiabog) DATE
ake heck Payabie to
e, T T
8. MANAGING MEMEERS;MANAGERS ADDITIONS / CHANGES
TILE MGR [ Delzre O Crangs [ Addian
HAME COHEN, LYNNIA NAME
STREET ADDRESS | BO22 FISHER ISLAND DRIVE STREET ADDRESS Uoooong ] 1569
CiTy -5T-Zip MIAMI FL 33109 {ITY-55-2P I_ E.'"‘ 12."’108 8 J U EH_'EI 138 ?r
THLE O3 Delete s O crange [ Addition
HAKE : NAYE
STRCET ADDAESS STREET ALDRFSS
CITY-5T-2F CITY-§1-2P
vl T Datere it [ Crange [ Adiricn
NANE HAME
STREET ANDHESS STHEET ABDRESS
Iy 8171 CITy. §T-2F
TE O paiete 3 [ change [ Adaiticn
AR, NAME
STAEET ADDAESS SIMEET ABURESS
CItY-§1-71F Cry-5i-z
THLE O pelete TILE [0 Change [ Adddicn
HAME NAME
STREET ADDWESS STREET AUDFESS
emy-3r-2ip CITY-5T-2P
UTLE (3 Detete 1E [Ochange [ adaton
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1- 2P CITY-3%-2:p

11, { hereby certify that the informaton supplied with this fiing does net qualty ter the sxemptions contained in Section 118, Flurida Statutes. ! turther certify that the informazion
indicated on this repert is true angl accurate and that my signature shall have the saime [egal effecl as il made under eath: that | &m a managing memkeer or manager of the
imiled liabiiity company ar the eivar ar rustes empowerad 10 execule this reporl as required by Chapter €08, Florida Satutes.

SIGNATURE: Qpﬂ’) %“ﬂ'% 2056 77 -0

SIGNATURE AND Ty‘l OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE (e Caylerg Poes &




