2005 LIMITED LIABILITY COMPANY :

. REINSTATEMENT o SECK - Tkl
——— AP
DOCUMENT # L99000001964 / e
1. Entity Name s H{"m
TIVOLI LAKES CLUB INVESTORS, LLC 05 0Fp 30 4
e %3 9

Principal Ptace of Business Mailing Address
215 N FEDERAL HIGHWAY SUITE 1 215 N FEDERAL HIGHWAY SUITE 1
BOCA RATON, FL 33432 BOCA RATON, FL 33432
F e S AR RHA R DR YD

Suite, Apt. #, etc. Suite, Apt. #, etc. 10062005 REIN-LLC CR2E101 (6/04)

City & State City & State 4. FE| Number Applied For

65-0909992 Not Applicable
Zip Country Zip Countey 5. Certificate of Status Desired | ?g'ggqlﬁ?:;“‘mﬂ'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
BATMASIAN, JAMES H &
245 N FEDERAL HIGHWAY SUITE 1 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. 1 am familiar with, and accept
the ubligations of registered agent.

SIGNATURE
Signature, lyped or prinied name of registered agent and title if applicable. (NOTE: Registered Agent signsture required whan reinstaling) DATE
FILE NOWIII FEE IS $150.00 Make check payable to
After January 1, 2006, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM a Doige TITLE [ Change [ Addition
HAME BATMASIAN, JAMES H NAME
STREET ADDRESS | 215 N FEDERAL HIGHWAY SUITE 1 STREET ADDRESS -
DO0E 251 =
ory-st-zp | BOCA RATON, FL 33432 CiTY-ST-2IP 19 :f[‘ll'l e’i? _L.I 1' = A.,}n r“mg 'E_I'_l
me MGRM 03 belets ThLE -
HAME BATMASIAN, MARTA NAME
STREET ADDRESS | 215 N FEDERAL HIGHWAY SUITE 1 STREET ADDRESS
CITY-ST-2P BOCA RATON, FL. 33432 CITY-ST-21P
TITLE O petete TINE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE [ patete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P P CITY-5T-2Ip
TMLE O Detete TITLE [ change [T Addition
NANE NANE RO R o L
STREET ADDRESS STREETADORESS | U (8 =y, " . EJ.‘f‘.‘.;; . o iU & W_S”
CITY-S7-7IP CITY-ST-2IP
TILE [ petete TITLE C] Change I:I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P o~ CITY-ST1-7IP

ith this filing does not qualify tor the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certity that the information

11. | hereby certity that the information guppli
d that my signature shall have the same legal effect as it made under oath; that t am a managing member ¢r manager of the

indicated on this report is true and
limited liability company or the recgfbar or tr

tee empowered to execute this report as required by pler 608, Florida Statutes.

SIGNATURE: James BﬁMSIaﬂ ISLEDJO& ( SO ~KG50)

BIGNATURE AND WfED OR WE%ME OF SIGNING MANAQING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Dats Daytime Frone #

L/ ’



