2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 29,2004 8:00 am

DOCUMENT # L03000031822 ecretary of State
1. Entity Name 04-29-2004 90074 036 ****55.00
TIFFINEY’S INTERIORS, LLC
Principal Place of Business - Maiiing Address
644 FLORIDA AVE, UNIT G P.O. BOX 10010
PANAMA CITY FL 32401 CALLAWAY FL 32404

Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & State City & State 4. FEI Number i Applied For

02 -0 70 ('f 0 ?5_ Not Applicable
Zip Country Zip Country " . $5'00 Additional
5. Certificate of Status Desired N Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— —— e [EN [, - . - - Name . | - -

BURKE, M. TODD ESQ

BURKE BLUE & HUTCHISON. PA Street Address (P.O. Box Number is Not Acceptable)

215 GRAND BLVD, STE 101
DESTIN FL 32550

City FL 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 famitiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registersd agenl and ttle it applicabie. {NOTE: Registered Agent signature required when rainstating) DATE

Malke Check Payable to:Florida‘Departmentof State

MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

B < .
B 3 '?FWW‘WM O] Delee e M A [Jctange  [rAddition
. LY P [
NbE L ;W e NAME TTMA? R 'JLT .
swéctaggaess | o sweeraoniess | o Y Fonds Ave Uit G
‘ cmfsnz\_f_’ N CITY-ST-21P Panama C , £ 2ol
me w1 ‘ [J Delete TMLE mGem 3 Change  [X] Addition
PLSA [
NaME T NAME lewg-d R,GLT 4
STREET ADDRESS STREET ADDRESS [(, 4 &f Ffori ds VAve Uwi &
CITy-51-21P CITY-ST-2P Panenma ChHy HL 32490]
TITLE 7 petere TITLE i [ Change {1 Addition
--NAME el A S — e ey ————CT— — — NAME ~— -— R, L - T me—— e —— - —m— a— — L
STREET ADDRESS - § STREEY ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE J Detete TITLE . [ Change  I_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P . CITY-ST-21P
TITLE [ Detete TITLE [ Change [T Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-21F
TITLE 3 Delete TITLE O Change [ Addition
NAME ' NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2iP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i). Florida Statutes. | further centify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Iimited lkability company or the receiver or trustee empowered fo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W // focherS PPy %fé% g0 - 784 - 9259

SIGNATURE AND TYPED OR PRINTED upfyf SIGNING MANAGING MEMBER, MANAGER, OFAUTGORIZED REPRESENTATIVE /S oad Dayirme Phone #

ve



