2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 1.06000032243

1. Entity Name

TIVOLI SPRINGS LLC

Principal Place of Business Mailing Address S _
215 NORTH FEDERAL HIGHWAY, SUITE 1 215 NORTH FEDERAL HIGHWAY, SUITE 1 gl rJ Fi TE
BOCA RATON, FL 33432 BOCA RATON, FL 33432 “LHLORIDA
03052008No Chg-LLC CRZE083 (12/07}
DO NOT WRITE IN THIS SPACE PR ropeTFor
20-4717958 Not Applicatle

0 *$5.00 Additional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registerod Agent

;J?SZAN%;"’I}E%EI%RAL HIGHWAY, SUITE 1 ‘ DO NOT WRITE
BOCA RATON, FL 33432 IN THIS SPACE

8. Tha above named antity submits this statemant lor the purpose of changing ils registered office or registered agent. or both. in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed o orinted name of regislered ggent and ele i applicable [NOTE Regisiered Agenl signalure reguired when remstating) DATE

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

9. MANAGING MEMBERS/MANAGERS

THLE MGRM

NAE BATMASIAN, JAMES

STREET ADDRESS | 215 NORTH FEDERAL HIGHWAY, SUITE 1 .

oiv-si-2¢ | BOCA RATON, FL 33432 TOo1l 20959317

T MGRM 03/24/08--01002--003  ##5456. 2
NAME BATMASIAN, MARTA

STREET ADDRESS | 215 NORTH FEDERAL HIGHWAY  SUITE 1
CITY-51-2IF BOCA RATON, FL 33432

TILE
NAME

s DO NOT WRITE

STREET ADDRESS
CiTy-sI-zp

e Gf\,,,\q)\ IN THIS SPACE
]

TITLE

NAME

STREET ADDRESS
CiTY-S1- 2P

TITLE

NAME

STREET ADDRESS
CITY-§1-209

11. | hereby certily that the information supplied pith this liling does not quality for the exempltions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on his reporl is trua,and accurate Bnd that my signature shall have the same legal eflect as if made under oath; that | am a managing membar or manager ¢! the
limited lizability company or thdlreceivar or trul\ee empowerad 1o exacule this report as requirad by Chapter 608, Florida Statutes

SIGNATURE: _— 03/19-0%

BIGNATURE AND T(PED O\ PMTED NAME%NING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Cata Daytrme Phoni ¥

NN




