2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # L96000000512 ecretary of State
1. Entity Name
04-19-2004 90032 001 ****50.00
TIFFANY INVESTMENTS, L.C.
Principal Place of Businass Mailing Address
6895 OLD MELBOURNE HWY ’ 6895 OLD MELBOURNE HWY -
ST. CLOUD FL 34771 ST. CLOUD FL 34771
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Apptied For
69-3384059 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- e | Name - e et e

KERBEN, EDWARD

725 N MAGNOUA AVE Street Address (P.O. Box Number is Noi Acceptable)
ORLANDO FL 32803

City FL Zip Code

B. The above narmed entity submits this staterment 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
Signature, typad or orirded name of (eQIStered agent and titie f apptearie. {NOTE: Ragisterec Agenl 5\gnamre requred when rangiatng) DATE

9. MANAGING MEMBERS/MANAGERS ADDITIONS ! CHANGES

e MGRM ‘Q 3 pelete TME [ change [ Addition

NAME SALOMON, EDWARD M (1l E’r‘ NAME

STREET ADDRESS | 6004 E. IRLO BRONSON HWY, ™3 STREET ADDRESS

Cmy-ST-2IP ST. CLOUD FL 34771 ’ \_\ CITY-5T-2IP

e - .4 o} O Deite TITLE MekM , [JcChange [ Acdition

HAME W ' NAME Fcits2pd - 5'%“-}% oy

STREET ADDRESS Wﬂy&m—ﬂj y Stacet 00RESs | GFDST DL MEL S 7.

OS-| G ceepe—rp—FHI2, S-S | Sp frodn . FL-  3Y2/

e - _ L Ooekere, TmME o L. o I3cnange [ Addition
Tae - MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Gy -5T- 2P

TITLE 7 Delete TIMLE [J Changz [ Acdition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-Zip

TITLE [ Delste THLE [ Change 7 Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-57-2IP s

TITLE 3 Detete TITLE ] Ghange [} Addition

NAME NAME ~

STREET ADDRESS . STREET ADDRESS

CiTY-ST-21P ' CiTY-ST-2IP

11. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
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 mapaging member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Slatutes

SIGNATURE%/M /?Jyf) w, g/ Y koy Ypr-5Y 5577

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ale Dayume Phone #




