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

ANNUAL REPORT - Secretary of State

DOCUMENT # L06000111758" 05-19-2008 90188 010 ***138.75 ,
1. Entity Narme |
TIGER EYE HOLDINGS, LLC i
Principal Place of Business Mailing Address b U U 4 21 3 1
THTE-ROYAL-BIRKBALE-EIR ~F978-ROVAL-BIRKDALE-CIR
BRADENTONFL—34202 BRADENTON,.F| 34202
VR Than S %207 \239 N T, w207
Suite, Apt. #, etc, Suite, Apt. #, etc.
ulte, Apt. =, el ule, ApL. 7, gl 04042008  Chg-LLC CR2E083 (12/06)
City & State . City & State 4, FEI Number Applied For
Sasaseha SL Sasasaa,. SL- APPLIED FOR Not Appicable
Zip Cquntry Zip Country - , $5_00 Additional
5{)‘_9_% é& < Mz% <A ! 5. Cerlificate of Status Desirsd ] Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
MOORE, JOHN L
200 SOUTH ORANGE AVE Streel Address (P.O. Box Number is Not Acceptable)
SARASQOTA, FL 34236
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | em familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of reglstered agent and title it applcabie, (NOTE: Renistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
TITLE PRES O petete TITLE Kjchange  [3 Addition
NAME MOYER, GARY H NAME .
STREET ADDRESS | 797Z8.ROYAL BIRKDALE-GIRGLE smeeraooress | VEIAL THAN XL %240
CrTY-ST-2P ; CITY-S1-21 SQSQE!S\§ KA M
TITLE [ Detete TILE [ change  [CJ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CIry-s1-2IP
TILE O pefete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZiP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CIry-§7-2IP
TITLE {1 Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-87-ZIP
TITLE . . O Delete ) TME [ Change [ Addition
HAME e T T NAME
STREET ADDRESS e SRR T 2 STREET ADDAESS
CITY-ST-7IP R o cry-S1-2IP
11. | hereby certify that the information supplige! 2 e exemplions contained in Chapter 118, Florida Statutss. | further certify that the information
indicated on this report is true and eccurdte g 2 Sqfatysk L] lhe same fegal gifect as if made under cath; that | am a managing member or manager of the
limited hability company or the receiver e et thi Eregaffed by Chapter 608, Florida Statutes.
SIGNATURE: dorlo
ZIGNATURE ARD TYPED OR PRINTED NAM /sx:mm; MANAGING MEMBER, MANAGER, OR D REPRESENTATIVE \ \Dae | Dayiime Prone #

s - (



