FILED
May 19, 2008 8:00 am

Secretary of State

DOCUMENT # 106000118684 05-19-2008 90188 009 ***138.75
1. Entity Name
TIGER EYE LONGBOAT HOLDINGS, LLC
Principal Place of Business Mailing Address
FOTEROYACBIRKDALE CIRELE — 7978 ROYACBIRKDALE CIRCLE
BRABENTON-H—34262 BRABENTON-F—34202
2. Principal Place g Business - No P.O. Box # 3. Mailing Address | Ill"l“ I" m‘I mu "IH "“I "m ""l "m ||ﬂ| |u|| ||m ““l m l"'
297 e S SS9 thadn .
Suite, Apt. #, etc. Syite, Apt. #, etc.
"-”;ISQ'% st é' ° E‘pe, ’EEEQ'I 04042008  Chg-LLG CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
é&&ﬁﬁ% VL Sxasdanil 8 APPLIED FOR Not Applicable
i Count zi c it
EZIF): ag S?:négﬁ& P &_22)% SOQWE < ; 5 5. Certificate of Status Desired O Eei'gg“ﬁgedém"a'
) 6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name
SCHLOTHAUER, WILLIAM G
200 SOUTH ORANGE AVENUE Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34236
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prnted name of registered agent and hitle if appilcable. {NOTE: Regjistersd Agent signature reguired when reinetating) DATE
FILE NOW!!! 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 MGR ] Detete TITLE [Jchange  [J Addition
NAME MOYER, GARY H NAME
STREET ADDRESS | 1819 MAIN STREET SUITE 207 STREET ADDRESS
CITy-ST-2IP SARASOTA, FL 34236 CITY-5T-ZIP
TITLE MGR [ Delete TITLE O change [ Addition
NAME COOCK, KAREN NAME
STREET ADORESS | 1819 MAIN STREET SUITE 207 STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL 34236 CITY-ST-ZIP
ME O Delete TMLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-Si-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST—ZIP..l CITY-ST-2IP
TE .. | P O Delete TITLE [ change [ Addition
MaME L ’ NAME
STREET ADDRESS o T STREET ADDRESS
emY-51-2PP R CITY-ST-2P
TLE O Deete TTLE [ change [ Addtion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP . CIFY-ST-2IP
11. | hereby certify that the information J alify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true an ame legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the reger port as required by Chapter 608, Florida Statutes.
SIGNATURE: /[ 47 NP
SIGNATURE AND TYPED OR nm‘ren/ NAME OF SIGNING MANAGING MEMBER, AWRD REPRESENTATIVE N q;xs 1 Daytime Phone #

)4 4



