FILED

Mar 04, 2008 8:00 am
2008 LIMITED LIABILIT Y SOMPANY ~ Secretary of State

DOCUMENT # L00000004092 03-04-2008 90102 033 ***138.75
1. Entity Name
TIGER POINT OFFICE PARK, LLC
Principal Place of Business Mailing Address . B 0 0 1 2 3 4 2
3404 SANTA ROSA DRIVE 3404 SANTA ROSA DRIVE ’ o
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563 . o '
it . #, Blc, ite, Apt. #, ate.
Sulte, Apt. #. eic Suite. Apt. #. ete 01142008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numnber Applied Far
59-3643404 Not Applicable
Zip Country Zip Country . . 55 00 Additional
. f "
e . i S 5. Centificate of Status Desired O Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
BARRINEAU, NICOLE
3404 SANTA ROSA DRIVE Street Address (P.Q. Box Number is Not Acceptable)
GULF BREEZE, FL 32563
City FL I Zip Code
B. The above named entity submits this statement for tha purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped o prinied name ol registered agad: and e if appicabla, (NOTE: Ragistered Agent gignature raquired when reinstating) s DATE
FILE NOWI! FEE IS $138.75° : Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
me MGR O pelete ME ) Change (] Addition
MAME BARRINEAU, NICOLE B ' NAME
STREET ADDRESS | 3404 SANTA ROSA DRIVE STREET ADDRESS
CIRY-ST- TP GULF BREEZE, FL 32563 CITY-5T-2IP
TmE : O pelete TITLE [Jchange ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2IP
TNE O pstete nRE [ Change T Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-§7-21P CITY-57-21P
e [ Dekets e [0 Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-57-2IP
TITLE 03 Delen TITLE I change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LTy -5T-2IP
Tne O Delete TINE [ Change T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 20 CITY-ST-21P
11. | hereby certily that the inforrmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true ang accurate and that my signature shall have the same legai effect as if made under oath; that t am a managing mermber or manager of the
limited ability company or the raceiver or trustee empowerad 10 execute this repon as required by Chapter 608, Florida Statutes.
SIGNATUKE: Dovog  (550xam
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIED HEPRESENTATIVE [ Daytime Phione #

0



