o FILED
2007 LIMI"‘I'E: JA%BI;EEI)YR?'OMPANY May 1 0, 2007 8:00 am

DOCUMENT #L01000013575 Secretary of State

1. Entity Name

TIVOLI WOODS ASSOCIATES, LLC 05-10-2007 90419 011 ****50.00

Principal Place of Business Mailing Address

11306 NW 65TH MANOR 11306 NW 65TH MAKOR

PARKLAND, FL 33076 US PARKLAND, FL 33076 US B “ u “) o3y

e e TR AR
Suita, Apt. #, etc. Suite, Apl. #, atc. 01242007 Chg-LLC CR2EQ83 (12/06)
City & Swate City & Stale 4. FEI Number Aoriied For

65-1136391 Nat Applicabia
Zp Country ap Country 5. Cortificate of Status Desired [ Eg-ggqm“bﬂa'
- 8. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent

Neame

SEIDEN, MELVIN B
11306 NW 65TH MANOR Street Address (P.0. Box Number is Not Acceptable)

PARKLAND, FL. 33076

City FL ] Zip Code

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

SIGNATURE
Signansre, typed or printed nare of registarsd agert and title 1 apphcabla (NOTE: Aagisterad AQent signaiure requirad when remetating} DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TME [ change 3 Addition
NAME SABLE ASSQCIATES NAME
STREET ADDRESS | 11306 NW §5TH MANOR STREET ADDRESS
CITY-ST-2P PARKEAND, FL--33075 cy-St-2Ip
THE | MGRM ] Detete THLE ﬁchanpe {1 Aadition
HAME “| MORTON, MICHAEL NAME
STREET ADJRESS | 15340 JOG RD STE 200 SRETAESS | 5851 s Ar tauntic O ue. S4a ron
Y-St DELRAY BEACH, FL 33484 CITY-ST-21P defnas . Bemcl, 3 3247 Y
TITLE \ - [ petete TILE [ change 7] Addition
NAME \_/ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TE [ pelete THLE [Jchange [ Addifion
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-IP CITY-ST-2P
TME 3 Delate TMLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP iTY-ST-2IP
TITEE {7 Delete TME [T Change  [] Additior
MAME " NAME
STREET ADORESS STREET ADDRESS
ITY-$1-2IP /, i CITY-ST-TIP

fKis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
g ./ at my signature shall have the same legal effact as if made under cath, that | am a managing member or manager of the
e ampowered to executs this report as required by Chapter 608. Florida Statutes.

f//éé Fer B~ Gy 2>

Daytare Prore ¢

11. ! hereby certify that the information
indicated on this report is true and g
limitad liability company or the recd

OF SGNING MANAGING MEMBER, OR ALr REF

SIGNI\TUmlG!ME“EmE




