FILED
2006 LIMITED LIABILITY COMPANY

Mar 23, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT #M00000001457

1. Entity Name
HOME DEVCO/TIVOLI, LLC

03-23-2006 90264 015 ****50.00

Principal Place of Business

5350 W. ATLANTIC AVE.
SUITE 100
DELRAY BEACH, FL 33484

Mailing Address

5350 W. ATLANTIC AVE.
SUITE 100
DELRAY BEACH, FL 33484

20019738

R A

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, aic. Suite, Apt. #, etc.
Sute, Apl. #, sl uite. Apt. %, eic 03142006  Chg.LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Applied For
65-1588587 Nat Applicable
Zip Country ap Country 5. Certificate of Status Desired O $5.00 Additional
_Fee Required

6. _Name and Address of Current Registered Agent

i

J..Name and Address of New Registerad Agent. ~

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND.ROAD

" ANDREL) STEINBERM

Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324 3

5260 W. AT ANTIC AE SUCE, (6D

“NELR AN BEACH

FL

Kol

8. The above named enlily submits
- the obligations cf registered agerf.

]

SIGNATURE

Signature. typed or printed rame af registered gent and title if apel§

bt DuPnose of changing its registered offica or registered agent, or both, in tha State of Florida. | am familiar with, and accept

_abg (NOTE: Registerad Agent signature vequked whan reinstating)

0o

CATE

Filing Fee is $50.00

~

Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 40. ADDITIONS { CHANGES
TITLE MGRM O Delete THLE {OChange [ Adgition
NAME HOME DEVCO/TIVOLI, INC. NAME
STRECT ADDRESS | 5350 W. ATLANTIC AVE. STE 100 STREET ADDRESS
CITY-5T-2iP DELRAY BEACH, FL 33484 CiTY-S1-2P
TiTLE [ Detete TITLE [OJcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-sT-2tP CITY-§T1-2IP
TITLE 3 Detete TIILE [ Change [ Addition
NAME = NAME B -
STREEY ADDRESS. STREET ADDRESS
CITY-ST-2IP oITY-ST-2IP
T O Detete TIE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-31-2P CITY-ST-7tP
TITLE 3 Ddelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP R CITY-5T-2I
TME O Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-5T-21P

11. | hereby certify that the information supplied with this !llmg does not qualify for the exemptions contained in Chapter 119, Horida Statutes. | further certify that the infermation
d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
o execute this report as required by Chapter 608, Florida Stahutes,

indicated on this report is true and accurate 3

limited liability company or the regeiver or l plegramppowered

SIGNATURE:

SIGNATURE AND

aQLvn, (B4 - LD

BF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAWE'

Data Daytime Phone #




