2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000058117

1. Entity Name
TIFFANY AVENUE, LLC

Principal Place of Business

3643 HILLARD RD
JACKSONVILLE, FL 32217

Mailing Addrass

3643 HILLARD RD
IACKSONVILLE, Ft. 32217

2. Principal Place of Businass

5
£

3. Malling Address

FILED
Jul 05, 2006 8:00 am
Secretary of State

07-05-2006 90104 025 ****50.00

ERRLRR MRV AR

Sui, Apt. #. etc. Sutta, Apl. 9, exc. 07022006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE!I Number Applied For
20-30 11915 Not Applicabls
ap Country Zp Country 5. Certificata of Status Desired ~ [J ?z g?m“::d“"’m'
8. Nama snd Address of Curment Registered Agent 7. Name and Address of New Registersd Agent
. ) Name
EISENSTEIN, CHYRL i
2643 HILLARD RD ¢ - Street Address (P.0. Box Number is Not Acceptable)
JACKSONVIL!:‘-E,‘*FL 32217 - (: %
o Chy FL J Zip Code

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

the obl:gauona of registared agant.

¥ i‘,"
SIGNATURE Y :
- mmmummmqmmmmwmm (NOTE: Ragisterec Agant Signaturs rcuined when reinstating) DATE
iy L
Fu ‘oo s $50.00 - Make check payable to
Due by ber 6. 20‘;18 Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
TME MGRM O pelate TITLE O Change [ Adaition
NAME EISENSTEIN, THOMAS NAME
STREET ADDRESS | 3643 HILLARD RD STREET ADDRESS
ciry-ST-2P JACKSONVILLE, FL 32217 CITY-ST-2IP
TME MGRM [ Detete TME [J Change ] Addition
NAME EISENSTEIN, CHYRL NAME
STREET ADBRESS | 3843 HILLARD RD STREET ADDRESS
CrTY-ST-2IP JACKSONVILLE, FL 32217 CIvY-ST-2P
TmE {0 Detete TME O Crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-ST-BP cy-51-ap
e [ petste e O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
THLE O veletn TME O change [ Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ Dekte THLE O chznge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustea errpowered to exscute this report as required by Chapter 608, Rorida Statutes.

Mm(m

704
F33 049

SIGNATU.B"‘E

Mwmmm

7/;/0 ¢

Daytime Phore #




