= 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000083242

1. Enlity Name
TIFF & RON, L.L.C.

FILED
Feb 03, 20035 8:00 am
Secretary of State

02-03-2005 90111 013 ****50.00

Principal Placs of Business Mailing Address | - == [
11800 N.W. 102ND ROAD 11800 N.W. 102ND ROAD Lo
SUITE SUIEE 1 ' St
MEDLEY, FI. 33178 MEDLEY, FL 33178 ) : )
s R VAR ER G AR RAAATAT
Suite, Apl. #, atc. Suite, Apt, #, elc. 01072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For
A0- R /]5 ﬁL@ 9 Not Applicable
2 Country Zip Country 5. Ceriificate of Status Desired [ gggg‘ Addilonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent =
Name
DAENECKE, MARIA V
11800 N.W. 102ND ROAD Street Address (P.O. Bax Numbaer is Not Acceptable}
SUITE 1
MEDLEY, FL 33178
City FL t Zip Code

the abligations of registered agent.

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

SIGNATUFRE
Sipnature. typed or printed name of registered agent and tite il applicable. (NQTE; Registared Agent signahura required when reinstating}

Filing Fee is $50.00 -
Due by May 1, 2005

e

9. MANAGING MEMBERS /MANAGERS 10. HANGES

TILE MGRM O perete TITLE {Jchange [ Adgition

NAME DAENECKE, MARIAV NAME

STREET ADDRESS | 11800 NW 102ND ROAD, SUITE 1 STREET ABDRESS

CITy-S1-2IP MEDLEY, FL 33178 CITY-S7-21P

Tme [ pelele Tme O Change [ Addition

NAME NAME

STREET ADORESS STREEY ADDRESS

CITy-ST-20P Cry-5T-ZP,

TILE [ Detete TIE -, O change O Addition
LM‘;‘:__:; e e L Rt _.-.‘.—2‘:__—)'_—1:,,#:__;‘_., e NAM_E- T ey e

STREET ADDRESS STREET ADDRESS,

ChY-5T-7°P . CiTY-ST-2P - ©

me O Delete ME O Change [ Acdilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TmEe O petete TINE CJcChange [ Addition

NAME . ’ HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TME [ petete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2IP

11, 1heseby cartify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certity that the information
indicated on this repori is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a2 managing member or manager of the
limited liability company or the receiver or rustee empowered 10 execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE: [ACA (. I-7-57 05 {EYLLD

Daytirne Phone #




