»l

'

FILED
2007 LIMITED LIABILITY COMPANY Mar 20, 2007 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # L05000030742 (R 03-20-2007 90146 014 ***¥50.00

1. Entity Name

TWJ VEGAS, LLC

Principal Place of Business Mailing Address b U u Z 5 6 8 7

100 SQUTH BISCAYNE BLVD., SUITE 4400 100 SOUTH BISCAYNE BLVD., SUTE 14607
MIAMS, FL 33131 qoo MIAMI, FL 33131 QDD
01162007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE TR omea o
20-2589748 Not Apglicable

- ‘ $5.00 Additional
$. Certificate of Status Desired O Fes Required

6. Name and Address of Currant Reglistered Agent

L O o1 vo s7E s420106 DO NOT WRITE
MIAMI, FL 33131 IN THIS SPACE

8. The above named enlity submits this stalement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE

SIgnalure, typed oF printed name ot iegistered agen and bile il appicanly, (NOTE: Regisiaced Agenl signature required when ranstatng) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS
TITLE MGR
NAME HOLLO, JEROME

STREET ADORESS | 100 S BISCAYNE
CiTy-§1-2iP MIAMI, FL 33131

TiTLE MGR

NAME HOLLO, WAYNE
STREET ADDRESS | 100 S BISCAYNE
CITY-ST-2IP MIAMI, FL 33131

TITLE MGRM
NAME HOLLO, TIBOR

STREET ADORESS | 100 S BISCAYNE
amsiae | WAL FL 39131 DO NOT WRITE

i IN THIS SPACE

STREET ADDAESS
CITY-SI-2IP

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

THLE
NAME
STREET ADDRESS
CIry-S1-21P /

11. | hereby certify that the informati
indicated on this report is true
limited liability company or the

upplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
accurate and that my fgnatyre shall have the same legal effect as if made under oath; that | am a managing member or manager of the

ceiver or trustes empoyfared b & le_this report ag required by Chapter 608, Florida Statutes.
-
SIGNATURE: 1 ﬁ/’ adid /4( v

L K 2
SIGNATURE AND TYPED Of/RINTEQ NAME OF SIGPING MANRGING M. OR AUTHORIZED REPRESENTATIVE Datin Daylrre Phone #

T

OLY ~ 3o



