2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am
Secretary of State

DOCUMENT # L02000008008

1. Entity Name

HOME DEVCO/TIVOLI LAKES, L.L.C.

03-23-2006 90264 013 ****50.00

Principat Place of Business

5350 W. ATLANTIC
SUITE 100
DELRAY BEACH, FL 33484

Mailing Addrass

5350 W. ATLANTIC
SUITE 100

DELRAY BEACH, FL 33484

20019738

2. Principal Place of Business 3. Mailing Address

LGV BRI AR

Suite, Apt, #, elc. Suite, Apt. #, atc.

03142006 Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FEl Number Applied For
04-3646359 Not Applicable’
Zp - Country ap Country 5. Certificate of Status Desired O $5.00 additonal
v Fee Required
— 6-Name and Address of Current Reglstered Agent’ ‘|- 7~ ° ~ 7 = ¥”Name and Address of New Reglstered Agent ’ X
Name

KORN, GARY AESQ.",,

20801 BISCAYNE BOULEVARD
SUITE 501

AVENTURA FL 33180

Street Addrass (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits thxs statemnent for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgatlons of registered agent.

S!GNATUHE

g, typed of prnted name of registered agent and iite d applicabie.

[NOTE: Aagistered Agent signature requirsd when reinstating)

"o

Filing Fee is $50.00 ~
Due by May 1, 2006

Make check payable to
Florlda Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TITLE MGRM [ Delete TILE [ Change [ Addition
NAME HOME DEVCOITIVOLI LAKES, INC, NAME .

STREET ADDAESS | 5350 W. ATLANTIC AVE, SUITE 100 STREET ADDRESS

CiTy-5T-2P DELRAY BEACH, FL 33484 CITY-51-2P

(T3 1 pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

oTy-51-2P CITY-ST-2P

TILE O petete TMEE O Change [T Addition
NAME . _— NAME - I Lt m e o — - e .
STREET ADDRESS STREET ADDRESS

GITY-5T1-2 CITY-ST-2IF

TITLE O pelete TITLE [ change () Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P. CITY-5T-2P

THLE ] Detete TME [ change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

cIry-S7-2F . cIry-57-2°

TITLE [ velete TITLE [JChange (7] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2P cimy-ST-2p

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
indicated an this report is bus and accurale and that my signature shall have the same legat elfect as il made under oath; that | am a managing member o manager of the
hg g pmpowered to execute this repor as required by Chapler 808, Florida Stalutes.

SIGNATURE:

SIGHATYRE




