2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 17,2006 8:00 am

DOCUMENT # L99000001964

1. Entity Name

Secretary of State

08-17-2006 90044 011 ****50.00

TIVOLI LAKES CLUB INVESTORS, LLC

Principal Place of Business

215 N FEDERAL HIGHWAY SUITE 1 215 N FEDERAL HIGHWAY SUITE 1
BOCA RATON, FL 33432 BOCA RATON, FL 33432

Mailing Address

s RGN AR

_ - R _ 06052006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE o
- ' o T s e o | 65-0909992 Not Applicable
R T . ; R .| 5. Cettificate of Status Desired O $5.00 Agditional

- . - - N P Fae Required

6. Name and Address of Current Registered Agent

BATMASIAN, JAMES H
215 N FEDERAL HIGHWAY SUITE 1
BOCA RATON, FL 33432

- DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped o printed name of registered agent and titlle if 2pplicatie, (NOTE: Registersd Agen| signalae required when reingtating)

Filing Fee is $50.00
Due by September 6, 2006

g, MANAGING MEMBERS/MANAGERS

TITLE MGRM .. g . LT
NAME BATMASIAN, JAMES H : . a
STREET ADDRESS | 215 N FEDERAL HIGHWAY SUITE 1 . 3
CITY-ST. ZIP BOCA RATON, FL 33432

TITLE

NAME

STREET ADDRESS
CIry-S1-2IP

MGRM E - ST
BATMASIAN, MARTA : ’

215 N FEDERAL HIGHWAY SUITE 1 J LR
BOCA RATON, FL 33432

TITLE e
NAME T
STREET ADDRESS
CITY-ST- 2P

TILE

. DO NOT WRITE
e ~ IN THIS SPACE

CITY-ST- 210 s Y

TITLE
NAME —_— o
STREET ADDRESS ; Coee . . ’ L
CITY-S1-2IP T )

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

11. | hereby certify that the informath upplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. t further cerlify that the information
indicated on this report is true Idcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or theTeghivel or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

07/28/ e &/~ 3%)-8920

Daytimé Phone ¥

SIGNATURE:

SIGMNRE{NDMED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE




