. FILED

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

[ DOCUMENT # M0O5000000730 07-19-2006 90093 040 ****50,00)
TWE HOLDING I LLC

Principal Place of Business Mailing Address ST :
/0 TIME WARNER CABLE C/0 TIME WARNER CABLE
290 HARBOR DRIVE 290 HARBOR DRIVE
STAMFORD, CT 06902 STAMFORD, CT 06902
TP g LRI SRR
1600 (e seint Tz, Dy
Suite, Apt. #, etc. Suite, Apt. #, ate. 04112006 Cha-LLC CR2E083 (11/05
Se sb ¢ (1iosy
City & State ity & State 4. FEI Numbear Applied For
0(( b ¢ J N -t 9-0’ _9-9\‘:1 ? 4’ 4' LP Rot Appficable
Zp Country f%?/\ q, Cmﬁ:ys A 5. Centiticate of Status Desired 0 Eese- ggn'?::;“"“a'
6. Namoe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

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 lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typeo of printed name of regisiared agent and it it spplcable. (NOTE: Regisiarad Agent signature raquired whan reinsialing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida-Department of State
9. - MANAGING MEMBERS / MANAGERS 10, ADDITIONS ICHANGES
TILE MGRM O belete TILE [JChange [ Addition
NAME TIME WARNER CABLE INC NAME
STREEY ADORESS | 290 HARBOR DRIVE STREET ADDRESS
ciry-51-29 STAMFORD, CT 06902 CITY-ST-2IP
TALE O Detete TITLE JChangs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cAY-S1-7P CITY-51-2P
THLE [ Delete TrLE [ Change ) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
iry-st-op CIY-S1-2I1
THLE (3 Delete TIMLE . [ Changs [ Addition
NAME RAME
STREET ADORESS STREET ADDAESS
CITY-§1-2P CITy-§1- 2P
g [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CAY-S1-ZP ary.s1.2p
TIMLE [ Delete TILE O cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2P civy-S1-ap

11. I heraby certify that the information supplied with this filing does not qualify for the exempitions contained in Chapter 119, Floricda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | an a managing member or manager of the
limited liabiiity company or the receive’ or trustee empowered 1o exetuts this repart as requirad by Chapter 508, Flerida Statutes.

SIGNATURE: @{ZMJLJ Ellon Aldeydice ‘rj/«? ¢ /o 04-+3)-200

SIGNATUR! D OR PRINTED MAME OF SIGNING MANAGING OR AV REFPRESENTATIVE Daytime Phone #




