2007 LIMITED LIAEILITY COMPANY

AMENDED ANNUAL REPORT

'-;x‘a-

jor
i

DOCUMENT # L03000027408

1. Entity Name

TIFFANY SQUARE, LLC

RSN

Principal Place of Business

311 DEL PRADO
CAPE CORAL, FL 33990

Mailing Address
PO BOX 152463

CAPE CORAL, FL 33915

2. Principal Place of Business - Ng P.O. Box #

15248 5. Tamiami Trail

3. Mailing Address
15248 S§. Tamiami Trail

AR IR

Suite, Apl. #, etc.

Suite, Apl. #, elc.

10122007 Chg-LLC CR2E083 (12/06
#1000 #1000 o (12108)
City & State City & State 4. FEI Number Applied For
Fort Myers, FL Fort Myers, FL 51-1468856 Not Applicable
Zip Country Zip Country . ) $5.00 Additionat
5. Cartificate of Status Desired | X
33908 us 33908 Us Fee Required
6. Name and Address of Current Registered Agent 7. Wame and Address of iiew Rogislerad Agent
Name
ROEDER, RON Henry A. Porterfield

1625 SW 17TH PLACE
CAPE CORAL, FL 33991

Stregl Addregs (P.O. Box Number is Not Acceplable)
‘iﬁ%é S. Tamiami Trai

#1000

City
Fort Mvers

Zip Cede

FL |

33908

8. The above named entily sgbmits this statement f

ing its registered office or ragisterad agant, or both, in the State of Florida. | am familiar with, and accept

the obligations o<7eg}l d agent.
L

SIGNATURE

10/12/07

£
SJQnulg& :vl\n?'é?’pnnlm hame of re
)

?’:slu\m agenl hd titla « applicabla

i

(NQTE: Ragstared Agenl signalure requred whan reinslating)

DATE

]

Lt

1T

Make i.lnéclgfﬁ"y?biéito. :

Amended AR Is $50.00 FioridalDépartment of State
Rt '1 ;,’a‘f.!-l';;k';l_ RN

9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS CHANGES
TILE MGR Delele LE MGR Change [ Addition
NAME ROEDER, RON NAME Henry A. Porterfield
STREET AODRESS | 1625 SW 17TH PLACE seeraooness | 15248 S. Tamiami Trail #1000
CITY-S1-21P CAPE CORAL, FL 33991 CcIY-51-21P Fort Myers, FL 33908
TLE MGR 5 petete TMLE [ Change ] Addition
NAME ROEDER, CAROL L NAME 201116541752
STREET ADDRESS | 1625 SW 17TH PLACE SIREET ADORESS 110807 ~-0102 710 #4500 . 110
SHY-51-2IP CAPE CORAL, FL 33991 CITY-57-2IP - - -
TILE 7 Detete TINLE [0 Change [ Addition
NAME NAME
SIRLET ADDRESS SIREET ADDRESS
CITY-§i-2IP CIY-§T-2P
ILE O pelete TITLE [J Change [ Addiiion
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 1P
TILE [ delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TIILE [ petete SILE [J Change [ Addition
HAME NAME
STREE] ADDRESS STREET ADDRESS
COTY-§1-2P CITY-5T-21P

11. .1 hereby certity that the information supplied with this filing does

indicated on this report is true and acgurate and that my sig re shil have

ualify for the exemptiens contained in Chapiter 119, Florida Stalutes. | further certify that the information
the same lagal effect as if made under oath; that | am a managing member or manager of ihe

Riirnited liability company or the recei

or frusteg empow

SIGNATURE;:

i§ raport-as raquired by Chapter 608, Florida Statutes.

23445909 Y
10/12/07

R, OR AUTHORIZED REPRESENTATIVE Date

Dayums Prong #

SIGNATURE AND T /in o*fimren NAHEfFEQIINh MANAGING MEMBER, MANAG
T




