2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jun 09, 2008 8:00 am

DOCUMENT # L04000091573
ot Secretary of State
TIGRESS PRODUCTIONS LLC 06-09-2008 90227 014 ***138.75
Principal Place of Business Malling Address
6232 HANCOCK RD. 6232 HANCOCK RD. .
SW RANCHES, FL 33330 SW RANCHES, FL 33330 QWUU6I73
e AR GRS AR
Suite, Apt. #, etc. Suite, Apt. #, etc, 05232008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
68-0607222 Not Applicabie
Zip Country aip Country 5. Certificate of Status Desired 0 gg.g?qa:i:;ﬁonal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SELDEN, BARRY ESQ —— i e -

2437 S IVES Street Address (P.O. Box Number is Not Accepiable)

LESLIE,MI, FL 49251

City F L Zip Code

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

a

SIGNATURE
- " Signature, typsed or printed nama ol repistered agent and ttle if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
:;?FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
,Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
LI
9. B MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TLE | MGRM - O pelete LE MV P {3 change [ Addition
NAME CANZONETTA, VICTORIA NAME e\ i P\ego
STREET ADDRESS | 6232 HANCOCK RD. STREETADDRESS | L 3D T INA N toa d
emv-s-2P | SW RANCHES, FL 33330 or-s-22 [ S RancheS  F L 333230
TILE 3 pelete § e DO crange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P GITY-ST-2P
LE O peete s O thange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-57-7P
TITLE O pelete TITLE O crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P
TTLE 3 pelete TILE [Cchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP

11. | hereby certify that the information supptied 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 lagal effect as if made under oath: that | am a managing member or manager of the
limited Eability company or the receiver or frustiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \/CC«'{OM&— CJV\{P,}/O N«'(f&(/‘- dé’/Oé/oP

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANMING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




