FILED
2007 LIMITED LIABILIFY COMPANY Apr 25, 2007 8:00 am

DOCUMENT #L06000097091 ecretary of State
1. Enlity Name 04-25-2007 90037 039 ****50.00
TI DEVELOPER, LLC
Principal Place of Business Mailing Address o
7407 PLEASURE AVENUE 7407 PLEASURE AVENUE GUDdVLbE
SEA ISLE CITY, NI 08243 SEA ISLE CITY, NI 08243 ‘
SR SRR IR ARG
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
2O ~L7H3é o -7 Not Applicable
Zip Couniry Zip Couniry 5. Cartificate of Status Desired ] Ei'ggqgf:gima'
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORRIS, WILLIAM G ESQ.
247 NORTH COLLIER BLVD. Street Address (P.C. Box Number is Mot Acceptable)
SUITE 202
MARCO ISLAND, FL 34145
City FL Zip Code

8. The above na@ed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE %

.-.siunatura. hypad of printed nama of registered agenl and Lile it appicable. INCGTE: Ragisterad Agent signature required when resnstating) DATE
Filing Fee is $50.00 Make check payable to
~ Due by May 1, 2007 Florida Department of State
. . S

9. L MANAGING MEMBERS f MANAGERS 10, ADDITIONS/CHANGES

4 | MGR O oetete HLE O Change [ Aadition
NAME TUMOLO, DANIEL NAME

ad -
$YREEF AJDRESS | 7407 PLEASURE AVENUE STREET ADDAESS
ClW-SQﬁP | SEAISLE CITY, NJ 08243 CITY-ST-2IP
ne 7 Delete TITLE T change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-7IP
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
HiLE O pelete THLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-8T-21P
TITLE O velete TITLE [ Chenge [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O neleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2(P CITY-S1-21P

11. | hereby certify that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memter or manager of the
limited liability company or the receiver or trustee empowered tggexecute this report as required by Chapler 608, Florida Statutes.

‘1/{{&/&"7

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEDQ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




