2004 LIMITED LIABILITY COMPANY

* ANNUAL

FILED

REPORT (AR)

Feb 27,2004 8:00 am

'DOCUMENT # L02000030300

1. Entity Name

TIGERTAIL DEVELOPERS, LLC

Secretary of State

02-27-2004 90197 Q04 ****50.00

Principal Place of Business

5001 SW 74TH COURT, SUITE 104
MIAMI FL 33155

Mailing Address

5001 SW 74TH COURT, SUITE 104
MIAMI FL 33155

., e

MG ]ﬁﬂillllllill |
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2. Principal Place of Business 3. Mailing Address I ||
2640 S 28 (N 26l 5L0 1% Lo
Suite, Apt. #. etc. Sux}e, Apt. #, etc. MOORE CR2E083 {11/03)
City & State City & State 4. FEI Number Applied For
“l Ay, FL ' H’AM’ , pL 43-2008376 Not Applicable
Zip § Country Zip Country . . $5_00 Additional
3313 3 L) 7.9 33]5 3 UéA 5, Cerlificate of Status Desired 5} Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-—PiLA, THOMAS A-ESQ:— -
PILA & ASSOCIATES, P.A. .
2525 SW THIRD AVENUE, SUITE 304
MIAMI FL 33129

Street Address (P.O. Box Numbar is Not'Acceptable) - -

City

Zip Code

FL

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

SIGNATURE
Signalure, typed or printed name ol registered agent ana tite f applicatle. (NCTE: Regisiered Agent signalure required when renstating) DATE
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TE MGRM O Delete e 7 ffcrange [ addition
RAME GONZALEZ, CARLCS E NAME
: 2
STREET ADDRESS | 5001 SW 74TH CT #104 sramamess |24 1O S0 L Lo
CY-ST-ZP | MIAMI FL 33155 CITY-ST-2IF M/sui, L. 33133
TITLE MGRM 7 Detete TITLE {E’ Change [ Addition
NAME PILA-GONZALEZ, BEATRICE NAME
STREET ADORESS | 5001 SW 74TH CT #104 sweeraoness | 2610 L0 ZE LW
OV -ST-2P | MIAMI FL 33155 CITY-SF-2P M/ibas!, EL, 33133
e £7 Delete TITLE ] Change [ Addition
KAME o . NAME
_STREETADDRESS J . __ B . _ o ¥ _STRceT ADDRESS_ | e S
CITY-5T-ZIP CITY-§T-2P
TME O Detete TIME [F Change [} Addition
NAME ! NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-7IP _ CITY-S1-2IP
MLE 3 oetete TITLE [3 Change [ Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
GHY-ST-2P CITY-S7-7P .
TILE O pelete TLE * O change [ Addition
NAME NAME °
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-2P

11. [ hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3}i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recpiver or truslee empoyered te execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /

CAElos €. Goozalsz

207 8- Al

SIGNATURE ¥ND TVPE[(DR PRINTED NAME OF S}ENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Pnonie §




