2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) | FILED

DOCUMENT # L03000048669 Mar 30, 2005 08:00 AM
Secretary of State

1. Entity Name e

- -
TIVOLI ENTERPRISES, LLC

Principal Place of Business Mailng Addrass

945 MARINER DR. 945 MARINER DR.

2. Principal Piace of Business__ _ | 3. Mailing Address
Suite. Apt. #, etc. - Suite, Apt #, etc 7 15t MOORE CR2E083 (10/04)
City & State . T City &State ' ' 4. FEI Numbar Applied For
20-1351315 Not Applicakle
Zip Country Zip Country 5. Cenificate of Status Desired ﬁ gi.gg' lﬂiﬁtlnnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

B & C CORPORATE SERVICES, INC.
STE, 2700, ONE FINANCIAL PLAZA
FORT LAUDERDALE FL 33394

Sireet Address (P.O. Box Number is Not Acceptabla)

City FL l Jip Code

B. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida 1 am familiar with, and accept
the obligations of registered agent. ’ '

SIGNATURE — : -
Sgnatie, typed o prinlad name of regislered agent and ik f apphcabls {NOTE Pagistered Agent cigrature raquired when reinstaling} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2005
9. ’ MANAGING MEMBERS /MANAGERS ' 10. ADDIMIONS/ CHANGES
TITLE MGRM [ Delete TLE [ Change  T_J Addition
NAME LURIE VIRGIN, CONCEPCION NAME
STREET AODRESS 1945 MARINER DR STREET ADERESS : -
CIry $7-4iF KEY BISCAYNE FL 33149 oty 31-2P s ;ggggggéﬁgézi 1o r o
e MGRM T [ Delete l K T T [ change [ Addition
NAVE VIRGIN, CHARLES HAME
SIREET ADDRESS |45 MARINER DR l STREET AUDRESS
oify-§7-7ip KEY BISCAYNE FL 33145 oY ST- 2R
TIILE - ) [ pelee e [ Ghange  [] Adaition
NAME NALSF
STRCET ADDRESS SEREE T ADDRESS
CNY-SI- P ary-81- 7P
I ) o - T Delete | TILE [ change ) Aadifion
NAME NAME
STRIET ADDRESS STREETADCRESS
CITy-§1-2IP CIrY - ST-71
nILE - O Delete e ’ ] Change [ Addition
NAME HAME
STREET ADDRESS STREETADDRESS
ciry-sI-2p CITY-SI. 2
e o - D oelete ©~ § 1t O chenge [ Adaition
NAME : NAME
SIREET ADDRESS ‘ SHREET ADORESS
oiry-ST-2IF iy -ST-2P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptian stated in Section 118.07(3)(7), Florida Statutes. | further certfy that the information
indicated on this report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am 2 managing member or manager of the
fimited liability company or the receivgrenflistee empoiered to execute this repairt as required by Chapter 608, Florida Statutes

/] AN CEDPCIOA =
. )

R AME OF SIGNING MANAGING MEMBER, ManA

SIGNATURE:!




