FILED

2006 LIMITED LIABILITY COMPANY Jul 19, 2006 8:00 am
ANNUAL REPORT Secretary of State

| DOCUMENT # M050060000729 07-19-2006 90093 041 ****50.00

1. Entity Name
TWE HOLDING Il LLC

Principal Place of Business Mailing Address
C/0 TIME WARNER CABLE C/0 TIME WARNER CABLE
290 HARBOR DRIVE 290 HARBOR DRIVE
STAMFORD, CT 06902 STAMFORD, €T 06902
N . AR S
. 3200 Uescent Txeddive .
Suite. Apt. &, etc. ' é‘jf"z A,;_" l: s 04112006  Chg-LLC CR2E083 {11/05)
City & State : City & State 4, FEI Number Applied For
: Ciagrlp HE, N 20- 2094 4S50 Nat Applicable
Zp Countr‘y "L%p?_ e iofnswﬂ $. Certificate of Status Desired 0O Eei g?q 3?:;““”‘"
6. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O, Box Number is Not Acceptable)
PLANTATION, FL 33324
City Zip Code
FL |

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

SIGNATURE

w. [yped o prinied name of registerad sgen: and tide i applicabla. (NOTE: Registered Agant signaturs recuired when renstating} DATE

Filing Fee is $50.00 ~ Make cheick payabis to

Due by May 1, 2006 . Fiorida Department of ‘State
9. MANAGING MEMBERS /MANAGERS 10, AﬁDiT!ONSI CHANGES
THLE MGRM O Detere TME [Ocrange [ Addition
RAME TIME WARNER CABLE INC NAME
STREET ADDRESS | 290 HARBOR DRIVE STREET ADDRESS
CiTe-ST-21P STAMFORD, CT 06902 CliY-ST-2P .
TMLE (] Detete TIME (O Change [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TME 7 Delete HTLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-29 CiTY-51-2P
TME O tetete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-21 Cny-$1-70
TITLE ) oetete TLE [ Cange  ["] Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CTY-5T-2P CITY. ST-2P
TILE ] Detete TMMLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y51 2P CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify fer the exemptions ¢contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member o manager of the
limited liability company or the recaiver or frustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

Si GNATU::BNAE: E'/{r/?{{{nd‘msféﬁ{w SIGMING m%c\:bao:\s/u\un.A ulg{;s;é\mmn‘ 2 REFRESENTATIVE 4/2 i’b{a = :} Ehd ;ulgﬁgu;s OJD

+




