o FILED
2007 LIMITED LIABILITY COMPANY Apr 16, 2007 08:00 A]

ANNUAL REPORT

DOCUMENT # L05000111562

1. Entity Name
TIGER REAL ESTATE HOLDINGS OF FLORIDA, LLC

Secretary of State

Principal Place of Business Mailing Address
3195 LEGACY TRACE 3195 LEGACY TRACE
CINCINNATI, OH 45237 CINCINNATI, OH 45237
] o o 01042007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE = —= AppiedFor
o ' 20-3797237 Not Applicable
' " | 5. Cadtificata of Status Desired | $5.00 Adaitional

Fee Required
8. Name and Addrass of Current Reglstered Agent :

%%gr*ds'ohﬂ?:éfls'meTHTERRAce o Do NOT -WRITE ‘.
CAPE CORAL, FL 33904 S ‘ |NTH|S SPACE o

8. The abgve named enlily submits this siatement for the purpose of changing its registered oflice or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typad or pontad name of rogistered Agwnt and ke it ApphCatle. {NOTE: Regrstared AQsnt signature requied when renatating) DATE
Fllln% Foa is $50.00
Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TIILE MGRM ‘
NAME POWELL, TROY J

STREET ADDRESS | 3195 LEGACY TRACE
Ciry-S1- 2P CINCINNATI, OH 45237

TMLE MGRM . ] ) e UDUDUD?I 1'3?1 _ :
RAME POWELL, DEBBIE L o o D4/28/07-80028-018 50,00
STREET ADDRESS | 3185 LEGACY TRACE ' o ) e o

CIvY-ST-2IP CINCINNATI, OH 45237 '

TIE
NAME

e s " DO NOT WRITE

NAME
SIREET ADDRESS
GITY.S1- 219

TinE

NAME

STREET ADDRESS
CITY-§7-2P

TLE . : -
NAME : . S
STREET ADDRESS o . ST S
CIty-§1-2P : : ST

11, | hareby cerlifﬁ that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this repoert is tue and accurate and that my signature shall have (he same legal effect as if made under oath; that | am a managing member or manager of the
limited hahility company or the receiver or trustee empowered 10 axecute this report as required by Chapter 608, Florida Statutss.

SIGNATURE: _AAdY/ M ~ )i /GW MEY‘\ 2~ L-NQG )

SIGHATURE AND TYPED D{FHINTED NAME OF BIONING MANAGING MEMEBER, OR AUTHORIZED REPRESENTATIVE Dayturns Phone 4




