FILED

2006 LIMITED LIABILITY COMPANY Jan 13, 2006 8:00 am

' ANNUAL REPORT

Secretary of State

01-13-2006 90036 033 ****50.00

DOCUMENT # L05000083797

1. Entity Name

TIFFANY TERRACE LLC

Principal Place of Busingss

200 BRIGHTWATER DRIVE
UNIT2 -
CLEARWATER, FL 33767 US

Mailing Address

200 BRIGHTWATER DRIVE
UNIT 2 _
CLEARWATER, FL 33767  US

60001356

AL RARG AR W0

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. ite, Apt, #, etc.

Ve, AP Sulte. Apt. #, etc 01052008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Couniry Zip Country ! . $5.00 Additional
5. Certificate of Status Desired [} Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name - T -

ROGERS, ROLAND J

200 BRIGHTWATER DR{VE
UNIT 2

CLEARWATER, FL 33767

Street Address {P.C. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered dgént.

SIGNATURE

Signature, typed or plFl\Iu; name of registared apent and litle it epplicable.
L8

{NOTE: Registered Agani sigrature required when reinstating)

DATE

. H
Filing Fee Is $50.00
Due by May 1, 2006

Make check payable to
Florida Departrment of State

9. MANAGING MEMBERS /MANAGERS

10. ADDITIONS { CHANGES
TLE MGRM [ Delete TMLE [ change [ Addition
NAME ROGERS, ROLAND J NAME
STREET ADDRESS | 200 BRIGHTWATER DRIVE UNIT 2 STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33767 CITY-57-2IP
TITLE O Delete ME {J Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TILE [ oslete TILE [ change [ Addition
NAME + —fomm - AME -
STREET ADDAESS STREET ADDRESS
CITY-$1-2IP CIfy-ST-2IP
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2P
TIMLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
TILE ) Detete TMTLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S1-2P CITY-S5-2P

11. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal affect as if made under oath; that | am a managing member or manager of the

lirited liability company or the receive

SIGNATURE:

ered to execute this seport as required by Chapter 608, Florida Statutes.

Polird RegersS

BIGNATURE MED OR PRINTED NAME OF SIGNING MANAGING IEiBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

[-10-0b 127447963 T

Daytime Phona #




