- FILED
2007 LIMITED LIABILITY COMPANY Feb 20, 2007 8:00 am

ANNUAL REPORT S A FStat
DOCUMENT # L05000101570 ecretary o ate
02-20-2007 90391 001 ***450.00

1. Entity Name
TIFFANY CREEK, LLC

Principal Place of Business Mailing Address

1601 JACKSON STREET 1601 JACKSON STREET 30000370
SUITE 201 SUITE 201
FORT MYERS, FL 33901 US FORT MYERS, FL 33901  US
L NN LR R
3675 Broadway Street SAME
Suite, Apt. #, etc. Suite, Apt. #, eic. 02132007 Chg-LLC CR2E083 (12/06)
City & State . City & State 4, FEI Number Applied For
Fort Myers, Florida REBUEOFOR 20-3631524 | [NotApplicable
éi% 901 Ccﬁné% Zip Country . 5. Centificate of Status Desired [} geselggq 3?:;“""”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAHER, ROBERT T Ray Suprenard
1601 JACKSON STREET ST A Rroadway” SERESE
SUITE 201

FORT MYERS, FL- 33901

Cv Fort Myers FL |Zi30§9°01

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

the obligations of registered agent.
2778 0 7

SIGNATURE
Signature, egistarad agent and title il applicable. (NOTE: Ragisterad Agant signature required whan rainstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM 27 Detete TLE MGR Cdchange K Addition
NAME MOORE, DAVID A NAME Ray Suprenard
STREET ADDRESS | 3675 BROADWAY STREETADDRESS | 3 ¢ 7 5 Broadwa Street
crv-$1-ZP | FORT MYERS, FL 33901 CITY-ST-2P Fort Mvers, glorlga 3390
e [ Deete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
TNLE 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-S1-2ip CITY-ST-2IP
TITLE [ Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ITY-$T-21P
TITLE 1 pelete TITLE [ Change  [3J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2iF

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

29/607  23%-225-250d

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylima Phone #

SIGNATURE:

SIGNATURE AND




