’

o

S | | FILED

May 04, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT
R 05-04-2004 90019 049 ****50,00

1. Enlily Name

TIGER BAY PARTNERS, LLC

Frincipal Place ¢f Business Mailing Address 2 4 0 .

RT 4 BOX 3906 P.0. BOX 1273 U e

LAKE BUTLER, FL 32054 VERONA, VA 24482 o

2. Principal Place of Business 3. Mailing Addrgss H""Il] |I| III“””I ||”| |Im II”l "”I “lll ’lm Ill” Ilm ’Im' “Hm

Sute. Apl. #. atc. Suite. Apt. ¥, ¢le.

P ute. Apl. 8. 04042004  Chg-LLC CR2E083 (10/03)
City & State City & Slate 4. FEl Mumbaer Aprpliad For
' 19~ 83000713 Not Applicable
Zi Count Zi Count it
P ountry P ountey 5. Certificate of Status Desired [} $5‘00 Addmonal
Fea Required
6. ‘Name and Address of Current Registered Agent * ST 7. Name and Address of New Reglstered Agent - -
. Nams

DETTOR, WILLIAM T 1l

RT 4 BOX 3906 .| Street Address (P.O. Box Number is Not Acceptabls)

LAKE BUTLER. FL. 32054

Cily FL l Zip Code
8. The abovse namad entity submits this statement for the purpose of changing its registered office or registered agert. or both. in the Siate of Florida. | am [amifiar with. and accept
the cbligations 2f regisiered agent. N
SIGNATURE
e, Losd v peintmrd aame ! raqestored agent 2 e if applicatle (N7 TE - Repis-ared Agent sinnatms requirnd when rainsiamad IATE
) " ) e A I B A [T
Fillng Fee is $50.00 ) Make check payable to - .}, ;
Due by May 1, 2004 . Florida Department of State - - - A

9. MANAGING MEMBERSYMANAGERS 10. ADDITIONS /CHANGES

HILE MGRM : . 7] pelete me [IJChanqe [CJ Agditin |

HAME DETTOR, WILLIAM T [l ' HAME e TP

STREET ADDRESS | P.O. BOX 1273 ) STREET ADDRESS

COY-S1- 2P VERQONA VA 24482 Y- ST- 2P

TILE MGRM L1 oelete TILE (3 ohange €7 Addition

NAME DETTOR, ELIZABETH A L NAME

STREET ADDRESS | P.O. BOX 1273 " SIREET ADDRESS

ony-57-IP | VERONA, VA 24482 - ciy-S1-2e

TITLE . 1 oetete TLE [ chauge [ Addilien

NAME HAME i

STREET ADDRESS [~ ™ - ~- T - — | STREET ADDRESS N e [ .

CiTY-ST-21P - city-§1-2IF

me O3 Dalete e ) Chaoge {71 Addting

NAME NAME

STHEET ADDRESS SIREET ADDRESS

CITY - ST-2IF GITY-5T-21P

(L33 ] patete WILE [ Changz ] Addition

TIARIE HAME .

SIALET ADDRESE 1, SIREET ADORERS

ovestmwe | o e L Y ST-2P '

IR ] Deleie TILE ,E! Crme 7] :\dditrcuf

HatiE . . HALIE ¢ : T bt

SIPEET ADDRESS |, {} .o, - STREET ADDRESS -

ohy-star |7 GITY-ST-71P At e .

11. | hereby certify thal the information supptied with this filing dees not qualily for the exemplion slaled in Section 112 07{3)(i), Florida Statules Llurther cerlify, that the information
indicated on this repait is rue and accurale and thal my signature shall have the same legal effect as if made under cath; that | am A managing mamber or manager =f the
limited fiability crirpany or |he receiver or trustee empowared lo execute this report as requirad by Chapter 608. Florida Slatules, e _ s

! [ oo

SIGNATURE: __ Zlizabebn 0 SIG7D Mzaled sy 2431499

SIGHATIIRE AND FYPED OR PRINTED NAME OF SIGNIMG MAMAGING IMEMBER, MANAGER, OR AUTHORIZED FEPRESENTATIVE Nare Ma e Pt -

e e ey




