2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000099633

4. Entity Name
TIFFANY'S EXPERT REALESTAGING, LLC.

Principat Place of Business

158 SEVILLE CHASE DRIVE
WINTER SPRINGS, FL 32708 US

Mailing Address

158 SEVILLE CHASE DRIVE
WINTER SPRINGS, FL 32708  US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Sgp 02,2008 8:00 am
ecretary of State

(09-02-2008 90077 045 ***143.75

T = o w w w g

L

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 08282008 Chg-LLC CR2EO83 (12/06)
City & State City & State 4, FEI Number v{Applied For
2ZL-\15%90 "J Not Applicable
Zp Country ap Country 8. Cenicate of Status Desired gigg Addional
6. Name and Addreas of Currem Registered Agent 7. Namo and Address of New Registered Agent
Name
SMITH, TIFFANY
158 SEVILLE CHASE DRIVE Street Address (P.O. Box Number is Not Acceptabte)
WINTER SPRINGS, FL 32708 >
City FL | 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

Signanse, typet or printad name of regictered agent and itle it sppicables.

(NOTE: Ragittered Aget sighatre required when remsizing)

FILE NOWI!! FEE IS $138.75

In accordance with . 607.193(2)(b}), F.S., the limited

Make check payable to

Due by September 12, 2008 liability company did not receive the prior nofice. Florida Department of State
- R MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
TME MGRM [ Detete TMLE [ Change ] Addition
NAME SMITH, TIFFANY NAME
STREET ADDRESS | 158 SEVILLE CHASE DRIVE STREET ADDRESS
any-s1-zp WINTER SPRINGS, FL 32708 CATY-ST-2P
TITLE MGRM [3 Delate TRLE [JChange [ Addition
NAME SMITH, SCOTT NAME
STREET ADDRESS | 158 SEVILLE CHASE DRIVE STREEF ADDRESS
GiTY-5T-21P WINTER SPRINGS, FL 32708 CITY-ST.ZIP
TME O pelete TILE [} change [ Aadition
NAME HAME
STREET ADDRESS STREET ADURESS
CITy-57-2P CITY-57-21P
ITLE O Delete TITLE [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
THE O pelete TMTLE [ Cnange  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21F CITY-ST- 7P
TILE (7 belete THILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P oTY-ST-2P

11. | hereby certify that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Rorida Stetutes. | further certify that the information

indicated on this report
limited liability comparf)‘} r the receiver or trust

A
S|GNATUN§§£E L., /ﬁ/w«

F
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S

ered to execute this report as required by Chapter 608, Fiorida Statutes.

M

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

, i A

JTED NAME OF BIGNING MAN,

GING MEMEER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

Daytma Phone &

Ao% 23, ZDD{ o2-225-

(22

N



