2008 CIMITED LIABILITY COMPANY FILED

ANNUAL REP9RT _ . . Mar 17,2008 08:00 A

DOCUMENT # L02000018315

1. Enfity Name

TIGER INVESTMENTS, L.L.C.

Principal Place of Busginess Mailing Address
18931 N.E. 20TH AVENUE 18931 N.E. 20TH AVENUE
NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179
) ' . 03112008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE P ET
' : 16-1630786 ot Applicable
8. Cenificate of Status Desired O Eesa‘gglﬁg’;m“a'

6. Name and Address of Current Registered Agent

STEPHENS, §SCOTT . DO NOT WRITE

18931 N.E. 20TH AVENUE

NORTH MIAMI BEACH, FL 33179 - |N TH|S SPACE

8. Tha abave named aentity submits this statement for the purpose of cnanglng its regisiered oifice or registered agent, or both, in the State of Florida. 1am famullar wilh, ang accept
the obligations of registared agent.

SIGNATURE

Sagriatute, [yd of pOMA name of regisiered agent and Lue || appicable (NCTE" Registered AQent signature reauned whan rensiaung) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. . MANAGING MEMBERS/MANAGERS . ..

TITLE MGRM ) . - =
HAME STEPHENS, STEVE Lo

STREET ADBASSS | 1840 NE 184RD ST
CATy-ST- 210 MIAML, FL 33179

TTLE MGRM x ,
NAME GOOD, DAVID R

N v INENENA 94
STAZET ADDRESS | 2004 N 32ND AVE : 114 AT IR AR RS

1 R LY =" 5

any.stzp | HOLLYWOOD. FL 33021 SAle e -Rie2- ‘394 !;";‘. s
HIE MGRM . o
NAME STEPHENS, SCOTT

18931 NE 20TH AVE
;TTR:-E;:-?PRESS MIAMI, FL 33179 v DO NOT WRITE

NAME
STREET ADDRESS ’ , e s
CITY-§1-2P ’ . LA

TnEe o Sy
NAME : S
STREET ADDRESS . - ;- C A
“ary-steze - : B

TITLE

NAME

STREET ADDRESS
~CITY-ST-2P

11. | nergby certify thal the information supplied with this filing does not qualify Tor the exsmplions containgd in Chapier 118, Florida Stalutes. | further certity that the inlermation
indicated on this report is lrug and accurale and thal my signature shall have 1he same legal effect as il made under oath; that | am a managing member or manager of the
-lirmited liabilily company or the receiver or rustee empowared to execute this report as required by Chapter 808, Ficrida Statutes.

SIGNATURE /‘2 £ b

SIONATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING HEHBER OR AUTHORIZED REFRESENTATIVE Dsie Cayumes Phone 4

Secretary of State



