FILED
2004 LIMITED LIABILITY COMPANY May 10, 2004 8:00 am

ANNUAL REPORT Secretary of State

L

P SUENEm'}"ENT #1.03000026580 05-10-2004 90010 007 ****50.00
TIFFANY MANOR |}, LLC
Principal Place of Business Mailing Address
4079 NW 35 WAY 4079 NW 35 WAY
LAUDERDALE LAKES, FL 33309 LAUDERDALE LAKES, FL 33309
2, Principal Place of Business 3. Mailing Address 1 ‘"HI“ m ||||| ”m |I|” Il”' |I”' ||“| I\lll IHll W ||m "‘"’ '" ‘"‘

Suite, Apt. #, etc Suite, Apt. #, eic. 04302004 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEI Number Applied For

SY- 21U E 2 Y Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'gg] 3?:;“""3'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

BRICKEL, JILL. H CPA -
6001 BROKEN SOUND PKWY, Nw Strest Address (P.O. Box Number is Not Acceptable)

SUITE 406
BOCA RATON, FL 33487

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent. ’

;IGN.:\"I'UHE W COA- "//2 o /O u

Signature, typed or printed namd of registerad agent and 1 f applicable / uﬂ‘ors Req:islerea Agent signature required when reinstating} T T DATE 7
R ] 'r
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ' ADDITIONS/CHANGES
TITLE MGRM [ Delete TIMLE ) Ghange [ Addition
NAME DERAVILLE, GYSLAINE . NAME
STREET ADDRESS | 4079 NW 35 WAY STREET ADDRESS
CITy-51-2IP LAUDERDALE LAKES, FL 33309 CITY-5T- P
TLE MGR [T Delete TITLE 3 change [ Addition
RAME DERAVILLE, JEAN-NOEL NAME
STREET ADDRESS | 4079 NW 35 WAY STREET ADDRESS
CITY-§T-2IP LAUDERDALE LAKES, £FL 33309 CITY- 57-2IP
TiLE MGR ] Delete TITLE [T Change [ Addition
NAME TIMMER, GARY L NAME
STREET ADDRESS | 421 KATHY LANE STREET ADDRESS
CiTY-5T-2P MARGATE, FL 33068 CITY-5T-2IP
Tme (J Delate TWLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-7iP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TTLE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-22P CITY-51-21P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 19.07(3)(i). Ficrida 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 | am a managing member ar rmanager of the
limited liability company or the receiver or trustee empowered to execuls this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: G2y
L

SIGNATURE AND TYPED OR PRINTE! E OF SIGNING MANAQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Daytime Phane ¥




