2007 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR)

‘DOCUMENT # L04000006497

1. Enlity Namg

TIVOLI LAKES MG, LLC

Principal Place ol Business
5350 W ATLANTIC AVE
102

DELRAY BEACH FL 33484

Mailing Addross

5350 W ATLANTIC AVE
102
DELRAY BEACH FL 33484

FILED
Apr 30,2007 08:00 AM
Secretary of State

AN

2. Principal Placo of Business - No P.C RBox # 3. Mailing Address
Suita, Apl #, clc. Suile, Apl #, ¢l 15t MOORE CRRE083 (10/06)
Cily & Stato City & Stale 4. FFI Number Applicd For
78-1 562089 Not Applicable
Z Counl —
P Couniry 2P ountry 5. Corlificate of Status Dosired O 35.00 Additional
Fea Required
6. Name and Address of Current Reglstared Agent 7. Name and Address ot New Reglsterad Agent
Name

MORTCN, MICHAEL
5350 W ATLANTIC AVE

Street Address (P.O. Box Number 1s Net Accepiable)

#102
DELRAY BEACH FL 33484

City

Zip Code

FL

the obligations of registered agent

8. Tho above namcd enlity submits this statemenl for the purpose of changing its registered office or regisierod agaent, or both, in lhe Stale of Flornda | am lamiliar with, and accept

SIGNATURE
Bgnuture, typed of pusied name of cagrstergd agent ated nile F appheab e TNLIIE Begsterag Agent signalure regured whsn rminsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State”
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITICNS/CHANGES
Vil MGR [ Delete mr O change [ Addinon
NAMI MORTON, MICHAEL NAME
SIIEE ) ADD S5 | BA50 SW ATLANTIC AVE., #102 SIRCTTADNILSS LDOO00 T E0ET
civ sior | DELRAY BEACH FL 33484 CINY-51 7 oA BA0T-30054-013 50,00
I MGR O oelee TAIA [ change [ Addion
NAM MORTON, BRADLEY NAMI
SIRILTAINSS | 5350 W ATLANTIC AVE., #102 ST | ADDIESS
CHY-81-41 DELRAY BEACH FL 33484 CIFY-S1-/1°
11 O Dpelele ML [ change [ Addilon
NAMI NAME
SINET AR 8% STRFET ADDRI 58
Gy =511 CHY-S1- 0P
Hoy O Detete TILE 3 Change [ Addien
NAMI NAMI
SIRLET ADDRE SS SIBH AN SS
CIY-57- 2P CHY-81- AP
Tt [ Detete 113 [ change [ Addition
NAMI® NAMI
SIHEET ADDIN 85 SIREL T ADDRESS
CITY-SI- 2P CHY-SI- A1
TILE [ Delete ni [ change ] Addilion
NAME HAME
SIRLET ADRLSS STRCETADDRTSS
cllY-81-7IP L I CITY-51-2P

11. | hereby cerlily that the informalion supplied with this fil;
indicatec on this report is lrue and a g
Iimiled hability company or tho roge

gt lrusice cmpo

es nol qualify for he exemptions contained in Seclion 119, Florida Slatutes. | furlher cerlify that the information
naturo shall have the same legal elfect as if made under calh: that | am a managing member or manager of the
rod (o exceuto Lhis report as rogquired by Chapler 608, Florida Slatutss.

/o

S/ MGV G2

/
SIGNATURE AND TYPED OR P

LSIGNATURE:

TED NAME OF SIGNING MANAGING MEMEBER, MANAGER. GR AUTHORIZED REPRESENTATIVE

Date

Daytime Phong 4




