FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L03000029078 04-27-2005 90035 004 ****50,00
1. Entity Name L
TIGER BAY PARTNERS, LLC
Principal Place of Businass Mailing Address 140 Uhlo=
RT 4 BOX 3906 P.0. BOX 1273
LAKE BUTLER, FL 32054 VERONA, VA 24482
Suite, Apt. #, etc. Suite, Apt. #, elc. -
uie. An L. Apt 8. 8l 02222005  Chg-LLC CR2ED83 (10/03)
City & State City & State 4, FEI Numbwer Applied For
19-8300073 Not Applicable
Zjj Count Zi t iti
P ountry " Country 5. Certificate of Status Desiced O $5.00 Additional
Fee Requirad
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
) Name
DETTOR, WILLIAM Tl
RT 4 BOX 3906 Streat Address (P.O. Box Numbar is Not Acceptable)
LAKE BUTLER, FL 32054
City FL | Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, fyped or printed namea of regisiered agent and ttke if applicable. {NOTE: Registerad Agenl tignaiwa requred when rensiaung) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TiTLE MGRM O oelete TITLE Change [ Addilion
NAME DETTOR, WILLIAM T Ill NAME
STREET ADDRESS | P.O. BOX 1273 smeersoveess | RT Y ) Box dNo(
om-sze | VERONA, VA 24482 oITY-ST-2P LAKe DuJLER . FU o5y
me MGRM [ pelete e [ Change [ Addition
NAME DETTOR, ELIZABETH A NAME
STREETADDRESS | P.O. BOX 1273 STREET ADDRESS
CITY-S1-2IP VERONA, VA 24482 CITY-S8T-21P
THLE [ Detete TITLE = [Octenge [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY.ST-ZP CITY -ST-21P
TME O Defste TILE [ Chenge [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
Ciry-81-2ip CITY-SE-2P
TMLE 1 pelete TILE {J Change (7] Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TLE 3 Delete TME [ Change  [J Adeition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
11. | hareby centify that the information supplied with this fiing does not qualify for the exemption stated in Saction 119.07(3){i), Florida Statutes. ! further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same Iegal effect as if made under vath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute ihis report as required by Chapter 608, Florida Statutes.
SIGNATURE: __ Gl pisdotdn O QU dowles 5t -a4s-3199
SIGNATURE AND T\'PEDVOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Dale Daytime Phane # (




