2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000067272 Jan 24, 2007 08:00 AM'
1. Entity Name S
‘Secretary of State
TIKAL CAPITAL HOLDING, LLC ry
Principal Place of Busincss Mailing Addross
128 DUVAL STREET P.O. BOX 1778
KEY WEST FL 33040 KEY WEST FL 33041
2. Principal Placa of Business - No P.C. Box # 3. Mailing Address
Suite, Apl. # clc. Sulle, Apl. 4, elc. 1st MOORE CR2E083 (10/06)
Cily & Siale City & Stalo 4, FEI Numbor Applied For
20-3120683 Not Applicable
Zp Country Zo Country 5. Cerlilicale of Staius Dosirad ] $5'00 Additional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

OROPEZA, SCOTT G CPA
815 PEACOCK PLAZA

Slreel Address (P.O. Box Number is Not Acgeplablg)

KEY WEST FL 33040

City FL Zip Code

8. Tho above named eniily submits lhis slalemaent for lhe purpose of changing its registered office of rogislered ageni, or both, i the Stale of Florida. | am lamuliar wilh, and accepl
Lhe obtigalions of registerod agenl,

SIGNATURE
Signaturg, typed or pinea name ol egisiered agent and tlle | apphesble. (NOTE: Regsicred Agent signafu's ronuirea whan rin-iaing) DATE
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
T P O beieie e T change  TJ Addilien
NAME WEEB, GEQRGE C NAM. URoonNEN1 721 _
SIULIADDRLSS | PO, BOX 1778 SINEE | ADDILSS 31/786/07-80062-003 56,00
IRy SI- /1P KEY WEST FL 33041 CHY-51-41P
HHIS ST [ petete nir O change [ Addirion
NAME WEBB, BARBARA HAMC
SIRCIADDRISS | PO, BOX 1778 STHIEE | ADDEESS
CITY-81- 41 KEY WEST FI. 33041 iy s1-2e
1nF [ peiete IKE : [JChange [ Addition
NAMI NAME
STHEE | ADDIE S5 STRIT TADDR! 83
Y-S - : i eSisar -
L [] oelete fnm O change  [] Adddion
NAME NAMI
SIRET ADDRISS SHULETADDILSS
tIy-si-2Ip ey -sl- 2P
nr ™ delele na [ change T3 Addition
NAMI HAME
SIHE) ADOIESS STRITTADINY $5
cly-sl-2p CITY-81- 71
it O Delele T [ change [ Addition
NAML NAMF,
SIREET ADDHESS STRICTADDIESS
CIY-S1- 7P CITY-ST-41P

11. | hereby cerlify thal the informalion suppliod wilh this filing does not qualify for tho oxemplions contained in Sgclion 119, Florida Stalules. | further corlify that the informaton
indicalod on his report is true and accurale and that my signature shall have the same legal offect as il made under oalh; that | am a managing member or manager of the
limited liabiity company or the recewver or trustee empoweared 10 executo this report as requirod by Chapler 608, Florida Statutes.

SIGNATURE; (ebotie /,)cég 5/93/07.

UGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEHR, MANAGER. GR AUTHORIZED REPRESENTATIVE Date Dayreng Phone #




