FILED
2007 LIMITED LIABILITY COMPANY Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

PEQWCNU M ENT # L26000043460 04-13-2007 90040 018 ****50.00
. Entity Name
TIGER CREEK PROPHTY SERVICES, LLC
Principal Place of Business Mailing Address - - {
1324 LIBBY RD 1324 LIBBY RD
BABSON PARK, FL 33827 BABSON PARK, FI. 33827
PSS e LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102007 Chg-LLC GR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
20~4623179 Not Applicable
P Country P rountry 5. Certficate of Status Dosied [ fi-g&;f:gb“'
6. Name and Address of Current Registered Agent 7. Name and Addrass of_iiew Registared Agent
Name :
BUCK, DAVID L i
1324 LIBBY RD Street Agdress (P.O. Box Number is Not Acceptable)
BABSON PARK, FL 33827 . -
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida. 1 am tamiliar with, and accept

the obligations of registered agent.
. b ) OO

SIGNATURE Davio k.. BUC’K r/

Signature, lyped or pfirted name of registered agent and nile o applicable. {NGTE: Ragisierpd Agent signature requved whan rensiating) DATE
i 1. . :
Filing Fee is $50.00 ‘Make check payabie to
Due by May 1, 2007 . . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGR . [ pekete TITLE [ Change [ Addition
NAME BUCK, DAVID L ' NAME
STREET ADDRESS | 1324 LIBBY RD STREET ADDRESS
GITY-ST-29 BABSON PARK, FL. 33827 CiTY-ST-2IP
TITLE 1 Delete TITLE [ Change [ eddition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P
TILE 3 Delete TITLE S [ Change {7 Addition
NAME NAME 0 )
STREET ADDAESS STREET ADDRESS
CITY-5T-21P ) CITY-ST-2IP
Tme O Delete e . - O Chenge [ Adtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-5T-2P CITY-ST-2IP
TLE [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Tme ] Detete TLE [ Change [ Addition
NAME I name
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

11. | hereby certify that the information supplied with this filing does not quatity for the exemplions 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 oath: that | am a managing member or manager of the
limited liability company or the receiver or rustee gmpowered o execute this reporl as required by Chapter 808, Florida Statutes.

SIGNATURE: . M Davip L. BueK 44007 @b3-6057//3

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dale Daytime Phona #




