2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT - Jul 10, 2006 08:00 AV

DOCUMENT # L05000024790 Secretary of State
1. Entity Name
THE TIGERSHARK GROUP, LLC
Principat Place of Business Mailing Address
1390 BRICKELL AVENUE STE. 200 1390 BRICKELL AVENUE STE. 200
MIAMI, FL 33131 MIAMI, FL 33131
e S RO MR E A
Suite, Apl. #. elc. Suite, Apt. ¥, etc. 07052006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20-2496611 Not Applicable
Zip Country Zip Country 8. Certilicate of Siatus Desired 0O ?i'gg, :i?:t;“onal
G. Name and Addrass of Currant Registered Agent 7. Nama and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of ghanging its registered office or registered agent, or batn, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent, S

SIGNATURE 3-3
- Signaturs. typed o pnnted name ol registerea agant and e if applehble {MNOTE: Ragistered Agenl signalure raqulred when renstating) DATE
Filing Fee is $50.00 ’ ' " Make check payable to
Due by September 8, 20086 . Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TLE LGR [ cetete TILE [T Change [ Addition
NAME ARANA, EDUARDO NME (o -y
StaceT A00Aess | 1390 BRICKELL AVENUE STE. 200 STREET ADDAESS , MOUOEUSESS] ¢ -
orv-s1-zf | MIAMI, FL 33131 CINY-S1-2P 0741 1/06-50020-023 50, 00
TILE . O Detete TILE : [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sT-2P CITY-5T-2P
TITLE O Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
TILE O Dakete TIME l [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ change  [T] Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
DILE O petate TITLE [ Change [ Addition
NAME NAME
SYAEET ADDRESS STREET ADDRESS
CITY-S$T-2iP CITY-ST-21P

11. 1 herepy certify that the information supplied with this filing does noj
indicated on this report is true and aceurate and that my signaturg
limited liability company or the receiver or trustee empowered tg

qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
all have 1he same legal effect as if made under oath; that | am a managing member or manager of the
gcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - Edvarsly Bonna =704 /hs‘k?/—s%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ING MEMBER, MGW%W Date Daylime Prione 1
)



