FILED

Feb 27,2007 8:00 am
2007 LMTER IABILIL COMPANY S cretary of State

DOCUMENT # L0B000004669 02-27-2007 90081 049 ****50 00

1. Entity Name
TIFFANY ALLESHOUSE, LLC

-

Principal Place of Business Mailing Address B 0 U 19 1“ 2

2220 C STREET 2220 C STREET
#315 #315
SAN DIEGO, CA 92102 US SAN DIEGO, CA 92102 S
% P““"’a' Fiace of Busiqess A“_\"O Box# 3. (gling Address H"’m““ "HI W“ "W "(H "”‘ "m mH Iml Iml Imm‘“lm I“’
{
1Bl Gy an;\ B, arand Ave
Suite, Apt. #, elc. Suile, Apt. #, alC.
uie. ae P 02202007 Chg-LLC CR2E083 {12/06)
City & State N gy & State 4. FEI Number Applied For
Sayy Oi DV €O L5-09 2395 Nt Aoplicabie
Zip Country Zip Country " , $5.00 Additional
X ficate of Dy .
a OO‘ s A Q‘ll Ot U LA 5. Cerlificate of Status Desired (] Foo Required
L 6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
JOHNNI, SMITH
4301 NE 18T TERRACE Street Address (P.O. Box Number is Not Accepiable)
SUITE 15
OQAKLAND PARK, FL FL
City FL | Zip Code
8, The above named entity submits this slatement for the purpose of changing its registered office or regislered agent, or bath, in the State of Florida. | am familiar with, and acceDT
the obligations of registared agent.
SIGNATURE
Signatura, typed or printed name of registeredt agent anct tlig it appkcable {NQTE Registered Agent signature réquired when remstatmg) 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
THLE MGR [ Delete TILE M é,(l o . - NY MThange ] Aditon
NAME ALLESHOUSE, TIFFANY NAME LESHPUSE, TIFTA
SIREET ADDRESS | 2220 C STREET #315 STREET ADDRESS !@[(0 6 A N Mf:
em-ST-F | SAN DIEGO, CA 92102 CIV-5T- o Lo, (A 42107
TITLE ™ Delete THLE [ change ] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CIy-ST-2IF
TITLE 1 Geigle THLE (7 change (7] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T- 212 CIY-ST-2I7
TieE [ pelete e [ change  [] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
Ciy-s7-21 CIlY-5T-2IP
HILE O Detete L () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cny-S1-Zp
1ILE O oelele THLE O Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P oiry-si-zip ‘j
11. | hareby certily thal the information supplied with Ihis filing does not quality Tor the exemptions ¢contained in Chapter 119, Florida Slatutes. | further certily that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as il made under calh; that | am a managing member or manager of the
limited liability cormpfiyy or the, receiver or rustee empgwered 1o execute this report as required by Ghapter 608, Florida Stalutes.
s
SIGNATURE C-ZOZo0F 856

SIGNATURE AND TYPEDSR PRIN Eu m}ns DF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Prane # (J 3 I /




