2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Jan 31, 2007 8:00 am

DOCUMENT # L0O5000068158

1~ ety wams o Secretary of State
TIKAL REAL ESTATE HOLDING |, LLC 01-31-2007 90122 024 ****50.00
Principal Place of Busingss Mailing Address

129 DUVAL STREET 129 DUVAL STREET

e e Hll”l” m“m |HH ||nl mll“m ||“l |H|H|m ull’l"l'mll’ “I ‘m

2. Principal Place of Business - No P.O. Box # 3. Mailing Addres;

(728

Suite, Apl #, elc. Suite, Apl. #, otc.

1st MOORE CR2E083 (10/06)

City & Slate Cily'& Stale 4. FEI Number Applied For
W,\sz{- 26-6609271 Not Applcabio

Zi Count Zi . 1 .
’ H &_izgojv Couni. 5. Cerlificale of Slalus Desired [ $5.00 Additional
/' /7]X M . Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

ORCPEZA, SCOTT G CPA
815 PEACOCK PL
KEY WEST FL 33040

Name

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

City B FL Zip Code

8. The above named enlity submils this slalement for Lhe purpose ol changing ils regislered clfice or registered agent, or both, in Lhe State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Swnalure, lyped Gr pnomed name o registered agent ane Mk I apnhcable.

(NOTE Fugistered Agent skynature rusuined when renstaling) DANE

FILE NOW!!! FEE IS $50.00

- Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
It p [ Detote THILE [1Change [ J Addilion
NAME CREIGHTON WEBB, GEQORGE NAME
SIRLLTADDRESS | POB 1778 STREETARDN 85
Gy ST /1P KEY WEST FL 33041-1778 CIY 8T /P
i ST 1 pelele HIH [C] Change [ Addition
HAMI WEBB, BARBARA NAME
SIRFTADDRESS | POB 1778 SIRECT ADDRE S5
ciry S1-2IP KEY WEST FL 33041-1778 CIY-$1 /P
I VP [ Delete s \ P ) _ BThange 3 Adiion
N WEBR, CHRISTOPHER Nk webb Crnkste plde

SUILIABRUSS | 576 BUERRERO ST APT 9
by stae SAN FRANCISCO CA 94110

smerranonss | g 0L GO ¥ Taraw-
avsiw | Koo Boelea Cd. 0030

ikt 1 Delete i ~ (] change [ Addition
HAMI NAME

SIRIE] ADDESS SIREE T ADDRY $%

CNY SI-2p CIY-ST /1P

iy [ oelete e [l Change [ Addition
NAMI NAML

SIRI T ARDAT 85 STRECT ADII 5%

CIY S AP oY S1 AP

i [3 Delcie it [ change [ Addilion
NAME NAML

STHHET ADDRESS STRLT ADDRLSS

CHY-S1- /1P CIY ST 7P

1. | hereby certify that the infermation supplied with this fling does not qualify for the exemptions conlained in Seclion 119, Florida Slalules. | further certify that the informalion
indicated on this report is true and accurate and that my signature shall have the same legal cflee! as if made undoer cath; that | am a managing member or manager ol the
limited liability company or the receiver or rusltee empowered to execule Lhis roport as required by Chapler 608, Florida Statules.

SIGNATURE;

SIGNAT!

e, (it Vol z

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Fhone #




