2005 LIMITED LIABILITY COMPANY
a ANNUAL REPORT FILED

DOGUMENT # L01000009268

1. Entiiy Name

TIGER COPY CENTER, L.L..C.

Secretary of State

Principal Place of Busingss ’ M-e-uling Address

1776 EAST SUNRIST BOULEVARD 1776 EAST SUNRISE BOULEVARD
P.0. BOX 7990 . . P.0. BOX 7990

FORT LAUDERDALE, FL 33338 US FORT LAUDERDALE, FL, 33338 S

TR T YT N T

MUUATRAE RN

Mar 21, 2005 08:00 AM

01052005No Chg-LLC CR2E0S3 (10/03)
DO NOT WR'TE lN TH!S SPACE 4. FE; Number Applied For
65-1114125 Not Applicable

1 $5.00 additional

5. Cartificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

MCINTOSH, DOUGLAS M ESQUIRE _
1778 EAST SUNRISE BOULEVARD ’ STt T o Do NOT WR]TE

FORT LAUDERDALE, FL 33304 ' IN THIS SPACE

8. The above named enlity Submits this staternent for the purpose of changing its regislered affice or registerad agent, or toth, in the State of Florida. | am famitiar with, and accept
the obligations of regstersd agent

SIGNATURE S =

Signalure. lyped or printad nama of registerad sgant and tila ¥ apnﬂ?abla [NOTE Reglsterod Agen! signalura 1equired wher réinsiating) - DATE
' -4
Filing Fee is $50.00 HIDRN027T 19489
Due hy May 1, 2005 a3/21/05-20067-017 50,108
8. _ MANAGING MEMBERS/MANAGERS ] H S o
ME MGR o o
NAME SAWRAN, JAMES C .

STREET ADDRESS | 1778 EAST SUNRISE BOULEVARD, P.O. BOX 7980
CITY-ST-2IP FORT LAUDERDALE, FL 33338

TIVLE MGR = I
NAME MCINTOSH, DOUGLAS M .

STREET ABDRESS | 1776 EAST SUNRISE BOULEVARD, P.O. BOX 7990
CITY - §1-21P FORT LAUDERDALE, FL 33338 . ~

= ” ¥

TIMLE
NAME

ataran DO NOT WRITE

w T | INTHIS SPACE

NAME
STREEY ADDRESS
QITY-§T1-21P

HILE

NAME

STREET ADDRESS
CiTY-8T-2iP

ITLE

NAME

STAEET ADDRESS
CITY.57-2IP

Vo

i1, | hereby carbtdy that the H&rmalion_subpﬁéd with this #ingd does nat gualify fdr_lh_é'é;e_rn'pﬁon stated in Section 118.07{3)(l), Florida Statuies. | further cenify that the information
indicared on this report is frus accurate and thayfmy sjgnature shall have the same ‘agal effect as if made under cath_ that } am a managing member ar manager of lhe
limited Yability companyor fie redyi I trustee egfipowdred to execute this reporl as required by Chapter 808, Florida Statutes

SIGNATURE: ___\./ " A 21t fos st us-toel

SISNATURE AND TYPED WTED NAME OF SIGNTYa-MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE it Daytres Prons #




