2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 100000004092

1. Entity Name

TIGER POINT OFFICE PARK, LLC

Principal Place of Business Mailing Address

3404 SANTA ROSA DRIVE
GULF BREEZE, FL 32563

3404 SANTA ROSA DRIVE
GULF BREEZE, FL 32563

FILED
Mar 20, 2007 8:00 am
Secretary of State

03-20-2007 90141 014 ****50.00

R RAR AR WA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt, #, atc. Suite, Apt. #, etc. 02022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE\ Number " |Applied For
59-3643404 Not Applicable

Zip Country Zip Country . : . $5.00 additionar

] S 5:_Cemﬁcate of Status D_esnr;ed B 0 Feo Required

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registsred Agent

Name

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

Strest Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Coda

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE ___

.?w-m,mammmummwmmum

{NOTE: Registersd Agant signaturs required when reinstating}

DATE

' Filing Foe Is $50.00
Due ¥, May 1, 2007

it M;ike"qhg§k payable to
Fiorida Department of State
T .. [P E

P

ADOITIONS/CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

TmE MGR O petete TME CJchange [ Addition
NAME BARRINEAU, NICOLE B HAME

SIREETADORESS | 3404 SANTA ROSA DRIVE STREET ADDRESS

LriY-$1-0P GULF BREEZE, FL 32563 Cery-ST-29

TMLE [ Detete TILE O cmnge [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

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

TmE O pelete TME I Ghange  {2J Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

GITY-53-21P cay-si-zp

AL O Detete TME [JcChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

THLE 1 Delete TmEe O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-20

TILE [ petete TMLE [Jchange [ Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2P CiTY-ST-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

0,04 PRINTSL NAME OF

BIGNATURE

indicated on this report is true and a e and thal my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fability W om red to execute this report as required by Chapter 608, Flerida Statutes,
SIGNATURE: Za L— 3/ {Lj‘/ﬂ

R, OR AU REPRESENTATIVE




