v FILED

2006 LIMITED LIABILITY COMPANY Aug 31, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO5000075569 08-31-2006 90044 042 ****50.00

1. Entity Name
TIFORP, LLC

Principal Place of Business Mailing Address 40 l 02 3 0 8
P

27007 FORDHAM DR 27007 FORDRAM DR
WESLEY CHAPEL, FL 33543  US WESLEY CHAPEL, FL 33543  US A S
Suite, Apt. #, etc. Suite, Apt. 4, etc.
uite. Apt e, Apt. 4. ot 06292006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
gR -y 7)PF7 O Not Applicable
5 -
P Country Zip Country 5. Cortficato of Status Desied [ $9-00 Additional
Fae Required
6. Name and Address of Currant Reglatered Agent 7. Name and Addreas of New Registered Agent
T Name
SZAFRICS, IMRE e
424 E CENTRAL BLVD : Street Address (F.O. Box Number is Not Acceptable)
#106
ORLANDO, FL 32801
City FL Zip Code
8. The above named entity submits this stajemapt for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registereg agent. # .
SIGNATURE 7 508
. Slgr’ﬁum)‘ﬁ-d or printlgdrme of Tegisterad agent and title i spphiceble. {NOTE: Registersd Agent signature required when reinsinting} DATE
[ -
Lt
Filing Fee is $50.00 - - Make check payable to
Due by September 6, 2006 : Florida Depariment of State
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS/CHANGES
ME MGRM (1 oalete TME ) change [ Addition
NAME HERMANN, LUBOMIR ING NAME
STREET ADDRESS { KADNAROVA 2525/18 STREET ADDRESS
ciryY-s7-2P BRATISLAVA - RACA, SR 83152 Cy-§T-2IP
TME MGRM O Delete TME [ Changs [ Addition
NAME HERMANNOVA, DANIELA MGR NAME
STREET ADDRESS | KADNARQVA 2525/18 STREET ADDRESS
CITY-57-2P BRATISLAVA - RACA, SR 83152 CAY-sT-7P
TITLE ‘ O Deteta TME [change [T Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE [ belete TITLE [JcChanga [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7I7 CITy-5T-2P
TITLE [ pelete TITLE ) change [ Addition
NAME . NAME .
STREET ADDRESS - - STREET ADDRESS
CITY-51-2P Cmy-$1-AP
TME O pelete TLE (O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21P CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company dr the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

22807 8 % DANIELR , |
B ELT L BT FTER BB A VA é’/a/og
Daytirne

AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, Oft AUTHORIZED REPRESENTATIVE Dan

SIGNATURE: .

Prre #




