1

2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 10, 2006 08:00 AV

DOCUMENT # L05000120781 Secretal‘y of State
1. Entity Name
TIGERSHARK HOME IMPROVEMENTS, LLC
Principal Place of Business Mailing Address
% 1390 BRICKELL AVENUE, STE. 200 % 1390 BRICKELL AVENUE, STE. 200
MIAMI, FL 33131 MIAMI, FL 33131
Suite, Apl. #, etc. ite, Apt. #, 3
uite. A9 Sulte, Apt. #. et 07052006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20‘41 025 72 Not Applicahle
Zie Country Zip Country 5. Cedtificate of Stalus Desired O $5.00 Additional
I Fee Required
_—"_ 6. Name and Addré¥s~o{ Current Registered Agent 7. Name and Address of New Registered Agent
Name
aﬂuo. ALVARO B P A.
1390 BRICKELL AVENUE. STE. 200 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL | Zip Code
8. The above named entity submits this staternent tor the pugbose of changing s registered office or registered agent, or both, in the State of Flonda | am familiar with, and accept
the obigations of registered agent
SIGNATURE d '?- - q 06
Signaturs, typea or printad name of registared aqpr‘fnd btle if applitable (NOTE: Registered Agent signature requirad whan reinstaling) DATE
Filing Fee is $50.00 ' : .. Make check payable to
Due by September 6, 2006 . Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 7 pelee TITLE [ Change [ Addition
NAME ARRIOLA, JUAN MANUEL NAME YOOGO0sES212
STREET ADDRESS | % 1390 BRICKELL AVENUE, STE. 200 STREET ADDRESS (741 1A05-20020-024 S IRER
CITY-ST-71P MIAMI, FL 33131 CITY-ST-7IP
TITLE MGR [ Delete TITLE [l Change  {] Aadition
NANE THE TIGERSHARK GROUP, LLC NAME
STREET ADDRESS | % 1390 BRICKELL AVENUE, STE. 200 SIREET ADDRESS
CImy-ST-2IP MIAMI, FL 33131 CITY-ST-2IP
TILE 1 petere TITLE [ change [ Adantion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-8T-212
TLE 1 peete TTLE [C] Change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§7-2IP CITY-8T-212
TME [ Delete TILE [DChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TME O change [ Addstion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2IP CITY-ST-7P
11. | nereby certify that the mformation supplied 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 legal effect as if made under oatn; that | am a managing member or manager of the
limited liability company or the receiygr or trustee empowerad {0 exe this report as required by Chapter 808, Florida Statutes,
The Tige
SIGNATURE: Q
SIGNATURE AND TYPESTDR PRINTED NAME OF SIGNING MANAGINCIMEMBER, MA|

\



