2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #

1. Entity Name .
TIGER POINT OFFICE PARK, LLC

L.00C00004092

Principal Piace of Business

3404 SANTA ROSA DRIVE
GULF BREEZE, FL 32563

Mailing Address

3404 SANTA ROSA DRIVE
GULF BREEZE, FL 32563

FILED
Mar 23, 2006 8:00 am
Secretary of State

03-23-2006 90257 Q20 ****50.00

(GK AR GEAM TG

2. Principal Place of Business 3. Mailing Address
ite, . #, etc. ite, _#, 3
Sute, ApL ¥, etc Suite. Apt. ¥, atc 01252006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
59-3643404 Not Applicable
Zip Country Zip Country . . £5.00 Additional
I L | |5 CeremectSausDosied ) oy Roqured. . ,
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

BARRINEAU, NICOLE
3404 SANTA ROSA DRIVE
GULF BREEZE, FL 32563

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

City

FL I Zip Code

8. The above named 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, typec or printed name of agent and tithe i (NOTE: Registered Agent signature cequired when reinstating) OATE
Filing Fee ls $50.00 - Make check payable to
Due by May 1, 2006 Fiorida Department of State ; '~
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITE MGR [ pelete TLE [OJcChange [ Addition
wue . | BARRINEAU, NICOLE B HAME
; | STREEVADDRESS | 3404 SANTA ROSA DRIVE STREET ADDRESS
‘) CiTy-sT-ZP GULF BREEZE, FL 32563 CITy-5T- 1P
TmE i [ Deteta TME O ctange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-Ip CIY -S1-09
me — [ Delets TTE N _ [ Crangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2PP CITY-ST-2P
TME [ Delete TME [ Change (] Addition
NAME NAMF
STREET ADORESS STREET ADORESS
CImY-§T-2P ciY-ST-29
™mE [ Delete ME (I Changs  [] Addition
HAME . ‘NAME
STREET ADDAESS . STREET ADDRESS . -
CITY-ST-2ZP . omTY-$1-2P TerTmy oo s
T [ Defete TITLE tE e D) Changes [ Addition
STREETADDRESS [~ =~ STREET ADDRESS. mme s TToTE s e e
CITY-ST-289 - omy-st-oe . e

11.. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
that my signature shall have the same legal effact a3 il made under oath; that | am a managing member of manager of the
grGr irlstee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and accurgle and
limited liability cornpany or the rece

SIGNATURE:

BONATUREANT TYPED OR PRINTED MAME OF SIGNING




