2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 04, 2004 8:00 am

DOCUMENT # L03000048669 Secretary of State
1. Entity Name , 08-04-2004 90062 (038 ****55 00
TIVOLI ENTERPRISES, LLC
Principal Place of Business . Mailing Address
945 MARINER DR. 945 MARINER DR. y 1oL
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149 A q U " o l.L b
Suile, Apt. #, etc. : Suite, Apt. #, etc. MOORE CR2E083 (4/04)
City & State City & State 4. FEl Number Applied For
i o —_] 20 - |25 Y31 5 Not Applicable
2 Country ap Country 5. Certificate ot Status Desired $5.00 Aldditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

—gTaéCZ?C%R%?\IR;;E\&&%YL?.EPSLLNZ% ) ' Street Address (P.O. Box Numt.)er is Not Acceptable)r

FORT LAUDERDALE FL 33394

e e e i _ City FL | ZrCode

S The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in lhe State Df Florida. | am familiar with, and accept—
the obiigations of registered agent.

SIGNATURE
Signalure. typed or printed name of regstered agent and file f apphicable. {MNOTE: Registerad Apent signatura requined whan reinstatng} DATE
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MG RM O Detete TME [Jchange [ Acdition
AN Con Cepcion LUQIE VIRGTA NAME
STREET ADDRESS q 45 M FaY<ly MER STREET ADDRESS
CITy-S1-21P ey E;\SC-A’\/NE EL 33149 | ovsrer
THTLE MGR., O delete TILE [OJchange [ Addition
NAME CHARLES VIRGTA) NAME
STREETMODRESS | QU MABRINER- D -3 STREET ADDRESS
oror | oM enseeyNg FL 3B (4A foan
e - 3 oelete TITLE [ Change [ Addition
NAME. ' NAME
STREET ADDRESS ) STREET ADDRESS
orv.stae | T L A Tr-sitie - T -
TITLE O Delete TIMLE {3 Change [ Addition
NAME NAME
STREET ADDRESS : STRAEET ABDRESS
CITY-ST-2P _ CIFY-57-21P
TLE ‘ I Delete me O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2P
LE ‘ [ peiete TE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

11. | hereby cerify that the information suppiied with this filing gags not qualify for the exemption stated in Section 112.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my£ - re shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or irustee empé - paxecute this report as required by Chapter 608, Florida Statutes.

ﬁ/"’! rLoucereon LEIE, /5 a/:zw# (305)285°0/67

SIGNATURE:

SIGNATURE AND w‘@aa ijﬂmms OF 51 HJGING MEMBER, mm\asn OR AUTHORIZED REPRESENTATIVE Dare? Daytirne Phone #



