FILED

2007 LIMITED LIABILITY COMPANY  May 03, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L06000088638 05-03-2007 90254 017 ****50.00

1. Entity Name .

TIFFANY DALE, LLC

Principal Place cf Business Mailing Address ovu u ‘! f a J q

435 W MINNEOLA AVE 435 W MINNEQLA AVE

CLERMONT, FL 34711 LS CLERMONT, FL 34711 US

TR T RS AU MR R
Suite, Apt. 4, elc. Suite, Apl. #, alc. 04152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEINumber Applied For

k& |, ﬂ' K hot Applicasle

e Country & Country 5. Certificate of Status Desired O ?i'ggui‘?;;ﬁcna'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MESSERLI, TIFFANY D
435 W MINNEOLA AVE
CLERMONT, FL 34711

X

Name

Street Address (P.Q. Box Number is Not Acceptable)

City FL Zip Coge

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am iamiiiar with, end accept

the obligations of registered agent

SIGNATURE

Signatute. fypec or printed name of regisiersd agent and tite ! applicable (NOTE Regisierec Agent Signature requeed whan reinstating) DaTr

Filing Fee is $50.00
Due by May 1, 2007

Make chack payabis to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS

10, ADDITIONS / CHANGES
TITLE MGR [ petete TILE {1 Change {73 Aduaition
NAME MESSERLI, TIFFANY D NAME
STREET ADDRESS | 435 W MINNEOLA AVE STREET ADOAESS
CITY-ST-2IP CLERMONT, FL 34711 ClY-ST-2ZIP
TITLE ’ O Delete M1LE i Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZP
TILE O Delele HITLE [l Change ] Addilion
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE O Delete TITLE [ cnenge [ Addion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TILE [} Detete ILE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-2P
TITLE 3 Deicte TITLE Ichange [ Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CRY-ST-2P CTY-ST-2P

1. | hereby certify thal the information supplied with this filing does not gualily for the exemplions contained in Chapier 118, Fiorida Statutes | furtner certily that the irformaiion
indicated on this report is true and accurate and that my Signature shall have the same legal eftect as if made under oath; that | am a managing member of manager ol the
limited {iability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE ON PRINTED BAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIWE I Cayime Frone o




