2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am
Secretary of State

DOCUMENT #L04000067418

1. Enlity Name

HOME DEVCO/TIVOLI ISLES, L.L.C.

(03-23-2006 90264 019 ****50.00

Principal Place ol Business

5350 WEST ATLANTIC AVE. SUITE 100
DELRAY BEACH, FL 33484

Mailing Address

5350 WEST ATLANTIC AVE. SUITE 100
DELRAY BEACH, FL' 33484

2, Principal Place of Business

3. Mailing Address

N BEAR AR E GO

ita, Apt. #, eic. ita, Apt. #, atc.
Suite. Apt. #. etc Suite. Apt. #, etc 03142006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
‘ 20-1665725 Not Applicable
- 7
Zip Counry s Country 5. Certificate of Status Desired O $5.00 Addllional
Fee Required
6. Name and Address of Currant Registered Agent - - - 7.”Nama and Addrass of New Registered Agent -
Name

SWARTZ, RICHARD
5350 WEST ATLANTIC AVE. SUITE 100
DELRAY BEACH, FL 33484

L

Stroot Address (P.O. Box Numbaer is Not Acceplabita)

City

FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

* the obligations of registered agent.

SIGNATURE L
nate, typed of prnted name of regrsiered agent and bile if appScable (NOTE: Regasiered Ageni signaturs required when rensiatng) . DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS fCHANGES -
e MGRM 0] Delete TITLE "Othange [ Addilion
NAME HOMEDEVCOTIVOLI ISLES, INC. NAME
STREET ADORESS | 5350 WEST ATLANTIC AVE. SUITE 100 STREET ADDRESS
chy-§t-ap DELRAY BEACH, FL 33484 CITy-S1-ZiP
TMLE O pelate TITLE [ Changa  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2P
TIE 1 pelete TILE [C change [ Acdition
NAME. —rm - _— e e — - —_ e == - - e e - R T -
STREEF ADORESS STREET ADDRESS
CITY-S1-2P CIrY-$1-2P
Tme O Detete TME Clchange [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-§1-07
TITLE [ Delete TITLE [ thange [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST- 2P T N CITY-ST-2P
TITLE 7 Delete INLE [Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2P CITY-ST-21P

11. | heraby certify that tha information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the sama legal effect as if made under gath; that | am a managing member or manager of the
i ptoe empowered to execute this report as requirad by Chapter 608, Florida Stmutes

limited lizbility company of the rg

SIGNATURE:

SIGNATUP

56138300

Oaytime Phana #




