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

ANNUAL REPORT ecretary of State

PIQHSNE"EAENT # L04000060044 04-27-2005 90030 027 ****50.00
TIGER POINT LAND DEVELOPMENT, L.L.C.
Principal Place of Business Maiting Address
631 S. ORLANDO AVENUE 631 S. ORLANDO AVENUE
SUITE 400 SUITE 400
WINTER PARK, FL 32789 WINTER PARK, FL. 32789
S s UMD SRR A
Suite, Apl. #, elc. Suite, Apt. #, otc. 04072005 Chg-LLC CR2EOE3 (10/03)
City & State City & State . 4, FEI Number Applied For
JD/500T97 Not Applicable
Zp Country Zp Counity 5. Cenificate of Siatus Desred [ 99-00 Additionai
Fee Required
- 6..Name and Address of Current Registered Agent . 7. Name and Address of New Reylistered Agent
Name
JONES, FREDERICK W ESQ.
369 N. NEW YORK AVENUE Street Address (P.O. Box Number is Not Acceptabta)
3RD FLOOR
WINTER PARK, FLORIDA, FL 32789
City FL I Zip Code

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

SIGNATURE -
Signature. yped or printad name of regisiered agent and litle if applicatie. (NOTE: Regislareo Agent signature required when remstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. 4+ MANAGING MEMBERS MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ elete TITLE O change 7 Addilion
NAME BALLIETT, DOLORES D NAME
STREET ADDRESS | 631 S. ORLANDO AVE., SUITE 400 STREET ADORESS
CITY- ST-ZIP WINTER PARK, FL 32789 Ciry-ST-2IP .
TME [ Detete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
me B . perete Tine [JChange [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TME 3 oelete TITLE [ Crange [ Addilion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY - §T- 29 oY -ST-2IP
mLE [ petete TITLE [ crange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST- 2P CITY-ST- 29
TILE {7 pelete TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 53- 2P CITY-ST-219

11. | hergby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effact as it made under oath; that | am a managing member ar manager of the
limited liabllity company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: 2leteros’ N o F-o5— (757 ) dr~57r 1

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




