FILED
2008 LIMITED LIABILITY COMPANY Feb 29, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000117934 AT 02-29-2008 90103 013 ***138.75

1. Entity Name

TIVERTON INVESTMENTS, LLC

Principal Place of Business Mailing Address vuouilgs J ﬂ
201 SOUTH BISCAYNE BOULEVARD 201 SOUTH BISCAYNE BOULEVARD

SUITE 2840 SUITE 2840

MIAML FL 33131 US MIAMI, FL 33131 US

ARG A0

02142008No Chg-LLC CR2E083 (12/07)
Do NOT WRITE ' N TH IS SPAC E 4. FE| Number Applied For
20-3915275 Not Applicable
5. Certificate of Status Desired O Ei'ggﬁggﬂmal

_ 6. Name and Address of Current Ragistered Agent

S SOUTH BISCAYNE BOULEVARD DO NOT WRITE
MIAMI £t 33131 IN THIS SPACE

8. The above named enlity submils this stalement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, tyoed or printed name of regpstered agent and tile i appik.atie (NQTE: Registered Agent sigrature requited when reinsiating) DATE

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

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME TIVERTON TRADING, INC.

STREET ADDRESS | 201 SOUTH BISCAYNE BOULEVARD, SUITE 2840
CITY-ST-2IP MIAMI, FL 33131

TITLE

NAME

STREET ABDRESS
CITY-§7-2IP

TITLE
g

ctroan DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
CITY-57-2P

TITiE
NAME

STREET ADDRESS
Gity -§1-2p

TITLE
NAME

STREET ADDRESS
Cry-st-zip

11. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 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 if made under oaih; that | am a managing member ot manager of the
limited liatility company or the receiver or lrustee empowered tc execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: QMM%/&@M o2lufz=cE . (30:')‘?#'3-461!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANA G MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayhme Phone #

V



