. FILED
2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000072843 03-24-2008 90236 047 ***138.75
1. Entity Name
TIVOLI 430 LLC
Principal Place of Business Mailing Address _ Tevavuuyg
100 ALMERIA AVE 100 ALMERIA AVE ' : R
SUITE 300 SUITE 300 * . .
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
Suite, Apt. #, efc. Suite, Apt. #, etc,
P P 03182008 Chg-LLC CR2EC83 (12/06)
City & State City & State 4. FEI Number Applied For
2D - NS 1 IUS Not Applicable
- " Zi !
ZIE Country P Country 5. Certificate of Status Desired 0 $5.00 Aggional
Foe Requirad
6. Name and Address of Currant Reglsterad Agent 7. Name and Address of New Reglstered Agent
Namae
MACHADO, NESTOR
100 ALMERIA AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
CORAL GABLES, FL 33134
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
w, . .. Signature, typed or prinied name of regisiored agent and tite if appcable. {NOTE: Registerec Agent signazurs requirad whan relnstating} DATE
- ; — o . %
FILE NOWIIl FEE IS $138.75 . .- Make checkpayableto .. ..
After May 1, 2008 Fao will be $538.75 -« .. Florida.Department of State I )
. w D . R
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS /CHANGES
TME MGR ‘ O Desete THLE [Jchange [ Addition
NAME MACHADQ, NESTOR NAME
STREET ADDRESS | 100 ALMERIA AVE, SUITE 300 STREET ADDRESS
CiTY-51-2P CORAL GABLES, FL 33134 CITY-ST-2IP
TINE [ pelete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S3-2IF
TINE {J Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2P CITY-ST-2tP
TTLE O elete TIng Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CIY.S1. 2P
Ll [ Detete TITLE [Jchange (T Addition
NAME i HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIry-S1-21P
me ' O petete TITLE Ochange [ Acdition
NAME NAME .
STREETADORESS | v .~ ' ] STREET ADDRESS
ovstze | T CITY-ST-21P
11..1 hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Nackodo  J20-0%
'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




