2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 10, 2006 8:00 am

DOCUMENT # L04000068299

1. Entity Name

TIGON VENTURES, LLC

Secretary of State

01-10-2006 90041 025 ****50.00

Principal Place of Business

214 S, DILLARD STREET
WINTER GARDEN, FL 32787

Mailing Address

PO BOX 108
WINDERMERE, FL

34786

WRIDIHANH AT

2. Principal Place of Business 3. Maliling Address
7788 WALLACE, RCAD

Suite, Apt. #, etc. Suite, Apt. #, etc.

2 01042006 Chg-LLC CR2E083 (11/05

City & State City & State 4, FEI Number Applied For
QRLANLO, FL FEP 61-1475933 Not Appiicable

Zipsb;, 815 CWEL’E A Zip Country 5. Cenificate of Status Desired [ ?g-ggq;"r:ém"a'

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENN, RONALD E Street Address (P.O, Box Number is Not Acceplabla)
214 S DILLARD ST eet Address (PO, Box Number is Not Accepiable
WINTER GARDEN, FL 34787 AY .;4/4(. LACE ,éoﬁs 2]
Suite £
City [ Zip Code
y ORLAN DO FL 3222/ 7

8. The ﬂbo ntity submi Wrement for the purpose of changing its registered office or regigtered agent, or both, in the State of Florida. | am familiar with, and accept

the ablige Tegistgred
SIGNA‘ 7/ L, Rb-'}ﬂtel £ Fenn MAavasing member, [-$-0¢

Slfznre, wpequnfa regietored agent and tite f appicabie. {NOTE: Registerad Agent signature required hen ranstaing) DATE
Z_ )
Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006

Florida Department of State

9. MANAGING MEMBERS MANAGERS 0. ADDITIONS/CHANGES
Tme MGRM O pelsie TmE O change  [] Addition
NAME FENN, RONALD E HAME N
- 58 Wallfce ADAD, Suite F
STREET ADDRESS | 214 S DILLARD ST smert aooness | 7 75 § Wall 4
CIY-ST-Z¢ | WINTER GARDEN, FL 34787 ov-sre | ORL ANV LD, FiL 328/9
TME ] pelete TITEE [Ccrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P LIY-ST-2°P
TIRLE [ Delete TINE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-$7-2P CIy-ST1-2IP
TITLE [ Detete TINE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
e O vslete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$T-7P
TILE [ setete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

11. Ihereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compas

g receiver or trugkee empowerad to execute this raport as required by Chapter 608, Florida Statutes.

Roneld €. Fenn

¥7- 353~ fpAS=

OR AUTHORIZET) REPRESENTATIVE.

i-5-06
Detter

Deytime Phone ¥

[S——



