- FILED
2008 LIMITED LIABILITY COMPANY May 19, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000117084 05-19-2008 90189 005 ***138.75

1. Entity Name
TIGER CHARTER COMPANY, LLC

Principal Place of Business Mailing Address

1395 BRICKELL AVENUE 1395 BRICKELL AVENUE

SUITE 800 SUITE 900

MIAMI, FL 33131-3302 US MIAMI, FL 33131 US

R Ly CLC KA RIAR IS AURARATHR
2H0 Minorca A 370 Moy Ace

Suite, Apt. #, atc. Suite, Apt. #, eic. 04252008  Chg-LLC CR2E083 (12/06)

(Wil Calles P B Gole S L | * o aeeo0d pedry

% \% 4’ Coum 5 ﬁ 7/5% r@A’ COUHUS H/ 5. Certificate of Status Dasired [m| gg'ggqadr:;ﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WOOD, RICHARD A ESQ. Yimena Beriios
1395 BRICKELL AVENUE Strest Address (P.O. Box Numbet is Not Acceptable)

14TH FLOCR

MIAMI, FL 33131 50 MINOrca. e
" * Loval Gables FL [ %2134

8. The above namgd e
the obligations ¢f

submits this statemgn] for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

NP uQ‘: 4.24.0%

SIGNATURE {
ature, typed o printed name of registered agens and live il applicable. [NOTE: Registered Agent signature required when relnstating) DATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be §538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM /EFBelele TILE thanue 3 addition
NAME HOLLY, WILLIAM H NAME
STREET ADDRESS ,SUTTE 900 STREET ADDRESS ml N Of CQ A’Uf)
CITY-T-2IP MAMEF3STST— CIry-ST-20P vl aapies B B3Z13Y
TIME MGRM [ pelete TLE J /%Jhange [ Addition
NAME MCCAMMON, ROBERT K NAME Y
STREET ADDRESS | ‘T39S BRICKELL AVENUE, SUTTE 960 STREET ADDRESS 5"}_0 NnOYCa A%
oTV-ST-ZP | MMAMLEL-3Mst——— CITY-ST-20P [ovq J Galley  FL '_’)Z 12 \f
TITLE [ deleta TITLE O change (] Addition
NAME RAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TILE O belete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-2p
TITLE O Detete TIMLE O change  [J Acdition
NAME NAME
SFREEF ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-2P

11, | heraby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered ta executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE==A N % oy $. 2408 357 0%00

) BIGNATURE AND TYPED OR PRINTED NAME OF M R, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

1




