2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 11, 2005 8:00 am

DOCUMENT # L04000023204

1. Entity Name

TIGER PLACEMENT AND CONSULTING, LLC

Secretary of State

07-11-2005 90041 015 ****55.00

Principat Place of Business

C/0 GERALD R. PUMPHREY, ESQ.
11000 PROSPERITY FARMS ROAD, SUITE #300
PALM BEACH GARDENS, FL 33410

Mailing Addrass

C/0 GERALD R. PUMPHREY, £5Q.
11009 PROSPERITY FARMS ROAD, SUITE #300
PALM BEACH GARDENS, FL 33410

ARV AR

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suita, Apt, #, etc.
uite, Ap c I p 07092005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For
SA-p TG\ Not Applicable

Zip Country Zip Country " ) $5.00 Additional
5. Certificate of Status Desired [j Fee Roquired

6. Namae and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Namg

PUMPHREY, GERALD R ESQ.
11000 PROSPERITY FARMS ROAD, SUITE #300
PALM BEACH GARDENS, FL 33410

HEnpy S ALZRsRSG

Straet Address (P.O. Box Number is Not Ageplable)
Zoo oconwT (Kex

v opm BeacGArDenas, FL | 8%5%.s

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

7-9-2005

the abligations of registered age 2
SIGNATURE q -
Siphature, typed o prnted name of register and e fagflabie. ] (NOTE: Registeran Agent signanie recuired when reinstatrg) DATE

v

Flling Fee Is $50.00

Make check payable to

Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITHONS / CHANGES
TIMLE MGR 3 Delete TITLE [J change [ Addition
HAME SALZBERG, HENRY NAME
STREET ADDAESS | 200 COCONUT KEY STREET ADDRESS
GITY-5T-ZIP PALM BEACH GARDENS, FL 33418 CITY-§T-2P
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-ST-2IP ‘
TME 3 velete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-29 CiY-$T-2IP
113 [ Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-57-ZP
TMLE O pelete TITLE [ Change L} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iIP CIvY-ST-2P
THLE [ Delete TME [ Chenge [ Addition
NAME NAME
SIREET ADDRESS STREET ADBRESS
CITY-57-2P CHTY-ST-2P

11. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.67(3)(), Fiorida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

7-9-20a8" 5C/[-LTLT674-

SIGNATURE:

SIGNATURE AND TYPED O PRINTED

Hgf«: ey zﬁﬁe’ea

OF SIONING ""IE""““ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayume Phone #

/




