2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT # 105000022999

1. Enlity
T|FFANY ON THE GREEN LLC

ecretary of State

04-23-2007 90354 015 ****50.00

Principal Place of Business

18246 COLLINS AVENUE
SUNNY ISLES, FL 33160

Mailing Address

18246 COLLINS AVENUE
SUNNY ISLES, FL 33160
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address
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6. Name and Address of Current Registered Agent

7. Name and Address of Now Registored Agent

GLEIZER, HERNAN 5
18206 COLLINS AVENUE
SUNNY ISLES, FL 33160,
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8. The above named enti ip
the obligations of regj ‘# :

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘Signatre. Typed ¢ printed name of rogistered agent and LT egivicablo,

(NOTE: Registerad Agant signatse required when reinetating) DATE

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR 7 pelete TME [ change [ Addition
NAME BRAVER, JORGE NAME
STREEY ADDRESS | 18246 COLLINS AVENUE STREET ADDRESS
CrY-$1-7P SUNNY ISLES, FL 33160 Y- §¢-2P
TME [ betete TME [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2°P CiTY-ST-21P
TILE [ pelete TME Ol Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-83-2P CITY-§F-2IP
TMLE O pelete TMLE [ Change  [] Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2IP
e 3 Delete TMLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2P
TLE (7 peicte Lt O Cange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Gmy-s1-2P Cry-51-2°P

&{ the exemptions contained in Chapter 119, Forida Statutes. 1 further certity that the information

the same legal effect as if made under cath; that | am a managing member or manager of the
eport as required by Chapter 608, Florida Statutes.

4{]*22005)-

SIGNATURE: ____<_

SIGNING MANADING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

Daytime Phone #




