FILED

Mar 24, 2008 8:00 am
2008 LIM INNUAL REPORT T ANY Secretary of State

*ok ke

DOCUMENT # L07000081968 03-24-2008 90233 036 138.75
1. Enlity Name
HCG-TWH LLC
Principal Place of Business Maifing Address
1850 SE 17TH 5T, 1850 SE 17TH ST, I T O S
SUITE 300 SUITE 300 . .
FORT LAUDERDALE, FL 33316 US FORT LAUDERDALE, FL 33316  US :
e R AR

Suite, Apt. #, elc. Suite, Apt. #, etc. 02222008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE| Number Applied For

695— I 3 I ‘T(, 95 Not Applicable
Zp Country ae Couniry 5. Certificate of Status Dasirad ] gese.ggq::?:ciluunal
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Ageni
Name
WRIGHT, PETER W -
1850 SE 17TH ST. Street Address (P.C. Box Number is Not Acceptable)
SUITE 300
FORT LAUDERDALE, FL 33318
City FL | 2ip Code

8. The abova named entity submits this statement for the purpose of changing its registerad ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

- ¢ = - Signature, typad of printed name of registered agant and title if applicable. (NOTE: Registerad Agenl signatura required when reinstaling) DATE
FILE NOWIII FEE IS $138.75 "' Make check payableto = C

After May 1, 2008 Foe will be $538.75 . - Florida Department of State™ ~' -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM 3 Delele TILE [ Change [ Addition
NAME WRIGHT, PETER W NAME
STREET ADDRESS | 1850 SE 17TH ST., SUITE 300 STREET ADDRESS
CITY-51-2P FORT LAUDERDALE, FL 33316 CITY-ST-2tP
TmE MGRM [ pelete TITLE O Crange [ Addition
NAME HUDSON, HARRIS W NAME
STREET ADDRESS [ 1850 SE 17TH ST., SUITE 300 STREET ADDRESS
Ciny- §i-ap FORT LAUDERDALE, FL 33316 CiTy-ST-2P
Tme M pelete FILE . _[OJctange 7 Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZP CTY-ST-2P
e I elete Tie O Change 7] Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O Delete TE [ Glange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§T-2F
TITLE 7 Detets TIFLE [ change  [] Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
ciry-sT-2P CITY-ST-2P

11. | hereby cedify that tha information sup
indicated on this report is rue and acc,
limited liability company or the recaiv

d with this filing doas not quality for the exernptions contained in Chapter 119, Florida Statutes. | turther certify that the information
ta and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
r Jistee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Beter Wl rant 3lialpg  QBY -356-5800

SIINATURE AND TYPED OR/RINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RBPRESENTATIVE Data Daytime Phona #




