FILED

2004 LIMITED LIABILITY COMPANY Feb 10, 2004 8:00 am

ANNUAL REPGRT °

Secretary of State

DOCUMENT # M00000001457

02-10-2004 90106 006 ****50.00

1. Entity Nama

HOME DEVCO/TIVOL!, LLC

Mailing Address

15340 JOG ROAD
100

Principal Place of Business

15340 i0G ROAD
100
DELRAY BEACH, FL 33446

DELRAY BEACH, FL 33446

43009645

IR A

M

2. Principal Place of Business 3, Mailing Address
5350 W AHAGNYC. Avt. 5350 w. AHantie Ave

(guite! Apt. #, efc, -A Apt. #, etc. 01082004 Cha-LLC CR2E083 (10/03
(00 (00 ; (10109

City & State C|ty & State 4. FEI Number Applied For
Delvayf Beach, EL l ras Beach, FL 65-1588587 ot Appicais
3?& ¢ Ll uniry 5 5 g g,LI Counlry 5. Certificate of Status Desited [ ffeggq Additons!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE {SLAND ROAD
PLANTATION, FL 33324

Street Address {P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above namad 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

Signature, typed or printed name of registered agent and title if applicatile.

{NQTE: Registered Agent signature required when reinstaling) DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES

TME MGRM [ Delete meméra |Home Deveo/ Tivelis Ince. [(AThange  [7] Acdition
NAME HOME DEVCO/TIVOLI, INC. NAME B350 W. AHlcintic Ave. swite (00

STREET ADDRESS | 15340 JOG RCAD SUITE 100 STREET ADDRESS -

CITY-5T-2P DELRAY BEACH, FL 33446 CITY-ST-2IP Deli a"’ﬁ BﬁﬁCVl » FL ‘33!48”‘]

T O elete TILE [ Chenge [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TMLE [ cetete TMLE [J Change [ Adgition
NAME RAME

STREET ADDAESS STREET ADDRESS

CITY-§T-7P CITY-5T-2P

TME [3 Daleta TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE [ Delete TITLE [J Change [ Acdilion
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [ Change  [[] Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

cimy-sT-2IP CITY-ST-2P

11. | hereby certify that the information Euppll d with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and ap cupte pc that my signature shall have the same legal effect as if made under cathy; that | am a& managing member ¢r manager of the

limited liability company or thewécg des e erad 10 execute ltxs report aspeqwrez by Chapter 608 Florida Statutes.

fNo -.7 /—zq—o4_ 50l (38 3600

ORIZED HEPHESENTATNE Daytime Phone #

SIGNATURE;

Date




