FILED
2007 LIMITED LIABILITY COMPANY May 17, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000070162 05-17-2007 90173 023 ****50,00
1. Entity Name
TIGER ONE DEVELOPMENT, LLC
Principal Place of Business Mailing Address S Ev s
314 Magnolia Avenue P.O. Box 1470
Panama €ity, FIL 32401 Panama City, FL 32402
e N AR EEAR A ORI
Suite, Apl. #, elc. Suite, Apt. #, eic. 05162007 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For
34-2017598 Not Applicable
Zip Gountry fp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Raquired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC. R, Waylon Thompson
3732 N_V'V_ 16TH STREET Straet Address (P.O. Box l‘:}umber is Not Acceptable)
FT. LAUDERDALE, FL 33311-4132 314 Magnolia Avenue
City panama City FL I S5 1

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

the obligalionﬁsl\ered W
SIGNATURE
Shgratue

o, Typad of piinlect nerle of (epSinrt scRl angifie if appycble. INOTE: Ragistéred Agent signature rrued when renstaling) DATE
"z
Filing Feo is $50.00 Make check payable to
Due by September 14, 2007 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
THLE MGRM {1 pelere e O Change [ Addition
NAME DKT Properties, Inc. NAME
STREET ADDARESS {P . O, Box 1470 STREET ADDRESS
GITY-ST-2IP Panama Clty , FL 32402 CITY-ST-2IP
DILE P 1 pelete TITE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP CITY-ST-21P
HNE O oelete TITLE [ Change  [2] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TnE [ detere Tme [Ichange  [] Addition
HAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2iP
TITE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CIry-§1-21P
TITLE 0O Detete THLE [J Change [T Adeition
NAME NAME
STREET ADDRESS STREET AGDRESS
City-S1-2IP Cny-ST-2IP

11. [ hereby cerlily thal the inlormation supplied with this filing does not qualify tor the exemplions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal eflect as it made under oath; that | am a2 managing member or manager of the
limited liability company or the receiver of trustee empowered to execule Ihigseport as requirad by Chapler 608, Florida Statutes,

)j// 547&%/%&33‘

Date Daylima Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME O a@us unfcms ywﬁuumen. OR AUTHORIZED REPHESENTATIVE




