2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _ Jan 09, 2008 08:00 AN

DOCUMENT # L03000048669 a

ettt Secretary of State
TIVOLI ENTERPRISES, LLC

Principal Place of Business Mailing Address

945 MARINER DR, 945 MARINER DR. . '

KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149 '
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6. Name and Address of Current Registered Agent ‘

B & C CORPORATE SERVICES, INC.
ONE BISCAYNE TOWER, 21ST FL

2 SOUTH BISCAYNE BLVD et
MIAMI, FL 33131 RER

o

t " i 5 8 i ; N

TR L ei% ?~ 3 i 52?" i"

8. The above named entity submits this staterent for the purpose of changing its registered oﬂlce or registerad agent, or both in the State of Florida. |am famiiar wlth and accepl
the obhgauons o red agent.
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TITLE MGRM ' :
NAME VIRGIN, CHARLES
STREET ADDRESS | 945 MARINER DR
cry-§1-21P KEY BISCAYNE, FL 33149
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14. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapzer 118, Fionda Statutes. | further certify that the anformatlun
indicated on this report is true and accurate and hat signature shall have the same fegal effect as if macle under oath, that | am a managing member or manager of the .
iimited lizbiity company or the receiver or trustee empovered 10 execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: (- ’ 01-05-0% 603— ) 498-8442.
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