Y

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
« May 09,2005 8:00 am
Secretary of State

DOCUMENT # L04000027013 04-18-2005 90083 007 ****55.00
1. Entity Name
2523 TIGERTAIL, LLC
Principal Placa of Business Mailing Address
150 SE 2ND AVE 150 SE 2ND AVE -
1301 1am
MIAMLFL 3311 U5 MIAML FL 33131  US
R EE O E A

Suita, Apt. #, etc. Suite. ApL. #, elc. 03182005  Chg-LLC CR2E083 (10/03)

City & Stata City & State 4. FEI Number Applied For

2SS [
o Couniry ® Country 5. Conifcatoot Status Deskod (1 35-00 Adcisonal
5. Nama and Address of Curreni Registersd Agsnt 7. Namme and A of New R ed Apent
Name
BAKER, RONALD G - = - -
2655 LEJEUNE RD. Stroot Acdraess {P.O. Box Number is Not Acceplabla)
M
CORAL GABLES, FL 33134
City FL I Zip Coda

8. The above named enty submils this slatement lor the purpose of changing its regis! offica o rag d agent, or both, in tha State of Rorida. | am familiar with. snd accapt

the obkgations of ragisiered agent.
SIGNATURE — I

. Siggtuhaig, Typed or prinked reberel-OF LagRRRiodc BONCT M 500 3 aDplcHthy, {NQTE: At e whw DATE
 Fillng Fee Is $50.0C Make check paysble to
May 1, 2003 Forids Dopmn of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES
me MGRM O Oelete TRE O crae [ Addition
W WINTON, JOHNNY L HAME
STREETADORESS | 150 SE 2ZND AVE. # 1301 STREET ADDRESS
QIy-51. 8P MIAME, FL 33131 CITY-ST-2P
Tms MGRM O oetets TITLE O crange [ Addithon
NAME BINGWELL, BRAD RAME
STREETADDRESS | 150 SE 2ND. AVE. #1301 STREET ADORESS
ciry-ST- 2P MIAML FL 33131 GITY-ST-2P
HLE MGRM (] Delets ME O crae [ Addtion
NAME BAKER, RONALD G HAME
STREET ADORESS | 2655 LEJEUNE RD. # 201 STREET ADORESS
ory-51-p CORAL GABLES, FL 33134 ciry-S1-8P
me O Deets e D charge O Addiion
LTT 3 KAME -
STREET ADDRESS. STREET ADORESS
Y- 51-21P CiTy-5T-I1#
e [ beieto i Dlcange {7 Awgition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciey-si-ar oTY-ST-0P
e ) teiets THLE Clcunge [ Aadiion
NAME KAME
STREET ADDAESS. STREET ADDRESS
cry.-S1-2P crfv-51-20
11. | hareby ceify that the information supplied with this filing does nat gualify for the axermption stated in Section 119.07(3)i), Florida Statutas. | further certify that the information
indicated on (his repont iy true and accurate and that my signatre shall have \he same legal aifect as it made under cath: that | am a managing member o manager of the
fimitad liability comparry §r the receryey of trusies empowered to @xecute this report as required by Chapler 608, Florida Statutes.
SIGNATURE: __| \l~4A48 O B Dinowed. 4605
WANATURE oikachued) MANAGING NTMEER, MANAGEN, OR ™ve Do Duytyra Prone ¢
l' —-



