2006 LIMITED LIABILITY COMPANY FILED

“ANNUAL .REPORT (AR) Apr 26, 2006 8:00 am
DOCUMENT # L04000006497 3 ecretary of State

1. Entity Name

TIVOLI LAKES MGI LLC

04-26-2006 90019 024 ****50.00

Principal Place of Business Mailing Address
15340 JOG ROAD, SUITE 200 15340 JOG ROAD, SUITE 200
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
2. Principal Place of Business 3. Mailing Address
535D (0 Mntic v | Same pe F2
Suite, Apt. #, etc. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/05)
1072
ity & Slale Ciy & Siate 4. FEl Number Applied For
Rech Tl 78-1562089 ot Appiatie
Zip 33%?(_} Coumrué ‘A. ap Couniry 8, Certificate of Status Desired Oa ?i'ggtﬁfggﬁona'
6., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORTON, MICHAEL =
: treet Address (P.O. Box Number 1s Not Ad tabl
15340 JOG ROAD Stieef ress | ox Number 15 Not Acceplable)
SUITE 200

DELRAY BEACH FL 33446 S5330- [0 . Atlantic el

Ci Zip Code,
/ WD-&\(Z.M E»ea—d\ FL %3'{84
8. The above named antity adlafils 1his flatemént igr'the purpose of changing its registerad office or registered agem’, ot both, in the State of Florida. | am familiar with, and accept
the obligations of re
SIGNATURE

H-11-oL

Suynatute, Tyhed nmuu ol uqu.h e e find et apphopble, tNOTE Regus!ered Ag,em SONAtuE reguired winr remstiung) DATE

/ NN FILE NOW!!! FEE IS $50 0. W
' Make Check Payable to: Florida Department nf State
- Due By May 1 2006 .

9. MANAGING MEMSERSIMANAGEHS 10. ADDITIONS { CHANGES

yd
TME MGR O pelete TITLE B’Ehange ] Addition
HAME MORTON, MICHAEL NAME - . U
STHES ADRESS {15340 JOG ROAD, SUITE 200 aonss | 53S0 Lo ATlantic ! e Ltyoz
CRY-SI-2P |DELRAY BEACH FL 33446 CITY-57-2¢ De |2y geac h Fl z2348¢
me MGR [ pelets TME ' Srfhange [ Addiion
NAWE MORTON, BRADLEY NAME t) 7. :1
STREET ADDRESS (15340 JOG ROAD, SUITE 200 STREET ADDRESS 5350 Af/ én -,L’ c ""élfol
urv-s1-22 |DELRAY BEACH FL 33446 cirv-57-2p DelonyBea (A / Ff2z4¢ 4
e L. [ pelete THEE . [ Change  [C] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE [J Change [ Addition
NAME NARE
STRLET ARDRESS STRLET ADDRESS
CiTY-S1-2IF CITY-§1-2IP
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CIY-ST-2IP CITY-ST-20P
e [1 Delete TILE ] Change  [J Addition
KAME NAME
STREET ADDRESS STREET ABUKESS
CiTY-S1-21P CiTY-57-2IP

11. | hergby cerlify thal the information supplied with this-ling does not qualily for the exemptions conlained in Section 119, Florida Stalutes. | further certify that the information
indi i y signature shall have the same legat effect as il made under oalh; that | am a managing member or manager of the

limiled tiability company or the pataiyh phpowered 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: M%amd V/ he.  Se/ E6I G222

SIGNATURE AND TYPMFI PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATWE [A%UE Luymnn Hhone #




