ITED LIABILITY COMPANY FILED

2Q08 LIM
: ANNUAL REPORT

Jan 22,2008 8:00 am
Secretary of State

01-22-2008 90125 035 ***138.75

DOCUMENT #L07000070367

1. Emity Name

TIFFANY OAKS, LLC

Mailing Address

1005 W. BUSCH BLVD. STE 103
TAMPA, FL 33612

Principal Place of Business

1005 W. BUSCH BLVD. STE 103
TAMPA, FL 33612

O

2. Principal Pace ol Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, e1c. Suite, Apt. #, elc. 01152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEJ Number . Applied For
:)_(_g _— 16-) 5 1’0 ‘?’ Not Appiicable
Zp Country Zip Country 5. Gertificate of Staius Desired 0 $5.00 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPRAGUE, PATRICK F
1904 E. BUSCH BLVD.
TAMFA, FL 33612

Sireet Address (P.O. Box Number is Not Accepiable)

City Zip Code

FL

8. The above named enlity submits this slatemant for the purpose ol changing its regisiered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accent
ihe obligations ol registered ageni.

SIGNATURE

Sgnature, typed oF prinled name of registered agent and ti'e d appbcable.

[NODTE: Refpsteren Apen signalute 1equiad whan minsiatng}

DATE

FILE NOWI!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check: payable to

--Florida:Department: of State

ADOITIONS TCHANGES

9. MANAGING MEMBERS | MANAGERS 10.
il /\/\ GRM _ 01 Delete TITLE " Olchange [ Adeition
NAME m&u ‘ B.3. NAME
STAEET ADDRESS \00 5w - E)LASL"A- 6\U(\ . Surle. O3 STREET ADDRESS
CITy-ST-2IP _,ra " Pa C\ 22 (g1 CiTY-ST-2IP
TITLE A (DQ AA [ pelete TITLE [3 Change [ Addition
NAME R o NAME
STREST ADDRESS '(Odg‘d, \’\ o “|(. L & \.Jd . ot STREET ADDAESS

L&T- [VIVESREVO R D C o Sae gt
CTy-ST-7IP | o2 i?) ‘Fkarhpk £\ 230,172 CiTy-ST- 218
:I;F M(:?R/V\ 0 celete ;:;E: [ change  [J Addition
STREET ADDRESS CJM ' AA (L\ \ [ 'l _{ 6\ C\ STREET ADDREES

; oy 50 Toe wh P! '

CITY-S7-21P \ e v Loake \ 33 cv-sT-ai
I [ oelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-Si-2iP CiiyY-S7-7IP
TiiLE 3 velee TILE [OJ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Y- ST-2IP CY-ST7-7IP
TIMLE [ Detete TITLE [J change [T Aaditicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- ST-2IF CIy-ST-2IP

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statuies. | lurther certity that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal elfect as it made under oath; thai | arm a managing member or manager ¢l the
lirmited liability cormpany or the receivar or trustes empowaered 1c execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W(}M/; 53 WeeKkS ) - 16-08

smunu&c—m‘t;‘i}'péo OR PRINTED NAME OF SIGN Date

51391 Ll b

Dayime Phane #

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




