‘ FILED
B A REFoRT ™™ . Jul 20, 2007 8:00 am

DOCUMENT # L04000091573 Secretary of State
1. Entity
TIGRESS PRODUCTIONS LLC 04-10-2007 90080 007 ***730.00
-Principal Place ol Business Mailing Addrass
6232 HANCOCK RD. 6232 HANCOCK RD.
SW RANCHES, FL 33330 SW RANCHES, FL 33330
T | 00 AR
Suite, Apt. P, etc. Suite, Apt. #, efc. 01242007 ch c CR25083 12/08
2 pLL ’
City & Stale City & State 4. FEI Number E/ o= ' f7— plied For
APPLIED FOR Not Applicabie
Zp Country Zip Country 5. Certilicate o1 Status Desired 0 ?asa g&m‘mw
6. Nome and Addross of Curront Registered Agent 7. Name and Addresa of New Registered Agem

Name

SELDEN, BARRY ESQ
2437 S WWVES Sireet Address (P.O. Box Numbar is Not Accepiable)

LESLIE MI, FL 49251

City FL I Zip Code

8. The above named enuty submils this statement o ihe puipase of changing its registered olfice or registered ageni, or both, in tha State of Flonda. | am tamiliar with, and accept
the abligatons at regtslered agent.

SIGNATURE 'b : : ):3 g l
Sigraars,

Wyl OF PETESd R Of AGEN e t5a d AMNOTE" Atretiaitc AQaond $XpIed seduertc] when réengiabng ) DAIE

Filing Fee is $50.00 Maks chock payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Detete TILE O changs [ Agcttion
NamE CANZONETTA, VICTORIA NAME
STREET ADORESS | 6232 HANCQOCK RD. STREET ADDRESS
Civy-S1- 2P SW RANCHES. FL 33330 CITY-ST-2IP
ME O peters nme Ocrange  J Adsition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cy-ST-2P CITY-51-2P
W [ Detete me Dcharge [ Aadition
NAME MAME
STREEF ADDRESS STREET ADURESS
CITY-SF- 0P A civstme _ -
TIE O Cetete TIHE O Change [ Addwion
N NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZP Y- S3-1P
ILE O Deizte THLE DOchange [ Addition
RAME NAME
SIREET ADDRESS STREET ADDRESS
ciry-gi-ze Liry-51-29
M EJ Cotete tLE O Change [ Adadion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P ciiy-51-7

11. I hereby cerlity that the information suppiied with this filing does not qualily or the exemptions conrained in Chapler 119, Florida Statutes. | lurther certity that the information
indicated on this report is true and accurate and Ihat my signature shall nave the same legal effect as i made under oath; that | am a managing member or manager of the
limitad liability company ot the receiver or rustee empowered to execute this reporl as required by Chapter 608, Florida Siaiutes.

SIGNATURE: Voexrorio. Corgomaikn, Do (Sisw) asa ¥ 13N

TYPED OR PRINTED MAME OF SIGMING MANAGIMG MEMBER, MANAGER, OR AUTHORITED REPRESENTATIVE Davtme Phone #




