o FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000101570 S 04-15-2008 90116 040 ***138.75

1. Enlity Name

TIFFANY CREEK, LLC

Principal Place of Business Mailing Address . ) G ﬂ 02 36 Bb

3675 BROADWAY ST 1607 JACKSON STREET

FORT MYERS, FL 33901 US SUITE 201
FORT MYERS, FL 33907  US

15105-2 Pine Meadows Dr SAME
Suite, Apt. #. elc. Suite, Apt. #, etc. 03202008 Chg-LLC CR2E083 (12/08)
City & State City & State 4, FEl Number Appiied-For
Fort Myers, Florida 20-3631524 Not Applicable
Zip Country Zip Country " . $5.00 Additional
33908 USA 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Raglstered Agent

Name

SUPRENARD, RAY
Slreel Address (P.Q. Box Numbet is Not Accsplable}

3675 BROADWAY ST .
F%RSTMYERS, FL 33901 15105-2 Pine Meadows Dr

Fért myers, FL ]fggo B

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, of both, in the State of Florida. | amn farmiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed rame of regstered agent and e |t applicable. {NOTE: Regislered Agent signalure required when reinslating}

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 10. ADOITIONS/ CHANGES
TITLE MGR — [ Delete TITLE M [J Change [ Addition
MAME SUPRENARD, RAY NAME p
STREET ADDRESS | 3675 BROADWAY ST STREET ADDRESS 5105- 2 Pl ne Meadows Drive
cnv-si-zp | FORT MYERS, FL 33901 CY-$T-2 Fort Myers, Florida 33908
. TITLE [ pelete ME [J Change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP orY-51-2P
TILE 7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CAY-81-1iP
(1113 O pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-2P CITY-5T-21P
TTLE CJ Delete TITLE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions gontained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and thai my signature shall have Ihe same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered {o exegute this repor as required by Chapter 608, Florida Statules

RME OF SIGRING MANKGING MEMBER, MANAWEPRESENTATW‘ Dale Dyt Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE
—




