— FILED
2006 LIMITED LIABILITY COMPANY Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # LO50000697 11 & 04-26-2006 90022 004 ****50.00

1. Entity Name

TIGER DEVELOPMENT GROUP, LLC

Principal Place of Business Mailing Address WUVUVUTR.
7249 BRANCHTREE DRIVE 7249 BRANCHTREE DRIVE
ORU\NDO..FL 132835 ORLANDO, FL 32835 :
e i s IO SRR
Suite, Apt. #, etc. Suite, Apt. #, eic. 04112006 Chg-LLC CR2EO83 {14/05)
City & State City & State 4. FEI Number ~ Applied For
a O? 18 3044 Not Applicable
Zip Country : L Zip Country 5. Certificate of Staius Desired O Ei'gg‘l‘:?:gm"a‘
6. Namg and Address of Curranl Roegistered Agent 7. Name and Address of New Registered Agent
Name ——
DIMAGGIO & ZAGER, P.A. ‘
633 SE 3RD AVENUE, SUITE 202 Street Address (P.O. Box Number is Not Acceptable}
FORT LAUDERDALE, FL 33301 -
City FL Zip Code

8. The above named entity submits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the obligatioris of registered agent.

SIGNATURE
Sigratuie, typed or printed name of tegistered agent and fitle i applicable. {NOTE: Regislered Agent signature required when reinstahingh DATE
Filing Feo is $50.00 Make check payable to
Due by May 1, 2006 : Florida Department of State
9 MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
HTLE MGR O Delete TIMLE [} Change [ Addilion
MAME VINCENT, DAN NAME
STREET ADORESS | 7249 BRANCHTREE DRIVE STREET ADDRESS
CITY-ST-21P QRLANDO, FL 32835 CITy-81-2IP
THLE [ oelete TIILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-S1-2IF
TITLE U Delete TiLE [ change (7 Addition
HAME NAME ’
STREET ADDRESS STREET ADDAESS
CIiy-ST-2IP GITY-8T-2IP
TITLE 1 pelate HILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP GITY-S1-2IF
TITLE O delele TIILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITy-S1-2IP
TITLE [ Delete TILE [ Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP /N\ crY-S1-2p
11. | heraby ceriity that the inf{?éalion sSupPlj does not qualily tor the exemptions contained in Chapter 119, Florida Stalutes. | ?u_nher cenily hai the information
indicated on this report is tfue and accur i Il have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany orlthe receiver oftruee o te this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (‘

SIGNATURE AND TYPED OR PRINTED NAME’DF SIGNING HANAEING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

‘{/J'r /06 321-251-603)

Dayiine Phone ¥




