FILED
2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000093255 05-03-2005 90014 030 ****50.00
1. Enlity Name
TWH-OPK, LLC
Principal Place of Business Mailing Address &Uu9 ‘i q ‘ U
1800 SOUTHEAST 10TH AVE. 1800 SOUTHEAST 10TH AVE.
SUITE 210 SUITE 210 - :
FT. LAUDERDALE, FL 33316-2907 FT. LAUDERDALE, FL 33316-2807
Suite, Apt. #, atc. Suite, Apt. #, etc.
uite, Ap ulte. Apl. . elc 04262005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
75=-3181606 Not Applicable
Zp Country Zip Country 5. Carlificate of Status Desired O $5.00 Addtional
Fee Required
6. Name and Addresas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HALLIDAY, JOHN C Il
1800 SOUTHEAST 10TH AVE. Sireet Address (P.Q. Box Number is Not Acceptable)
SUITE 210
FT. LAUDERDALE, FL 33316-2907
City FL | Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or bath, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrrature, typed or printed name of registered agent and title if appiicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
Flllng Fea Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TME MGR O pelgte IME Change T Addition
NAME HALLIDAY, JOHN C Ii} NAME
STREET ADDRESS | 1800 SOUTHEAST 10TH AVE, simeerappress | 1800 SE 10 Avenue, Suite 210
CITY-5T-2P FT. LAUDERDALE, FL 333162907 CITY-ST-2P
TIMLE [ peleta TALE [J Change (] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S5-2P CITY-ST-2P
TIMLE O pelete THLE [ change  [J Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
WIE O petete TLE O Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T- P
TLE O elete THLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE O pelete TMLE {Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that 1 am a managing member or manager of the
limited Kability company or tha receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATUP




