FILED
2008 LIMITED LIABILITY COMPANY Jan 11, 2008 8:00 am

ANNUAL REPORT - 2 B
DOCUMENT # L07000014824 ecretary of State
01-11-2008 90080 034 ***138.75

1. Entity Name

TIGER REALTY OF SOUTHWEST FLORIDA, L.L.C.

Principal Place of Business Mailing Address C e -
HA-SUNSEFBRIVE PO BOX 1509
NOKOMS 34270~ NOKOMIS, FL 34274-1508
1715 STICKNMEY PT RD
ite, Apt. #,
Suite, "“"74"7 2 Suite. Apt. &, ete 01052008  Chg-LLC CR2E083 (12/06)
City & Slale City & State 4. FEI Number Applied For
S so7TA FL- - 8 Lf' | | 2 C? O Not Applicable
3?';;'2 ' Coumiy/{_ ﬁ w Couniry 5. Cenificate of Status Desired | ?ez'ggqlﬁ?ﬂ“ma'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOHNSON, ROBERTM P L.

ONE NORTH TUTTLE AVENUE Street Address (P.O. Box Number is Nol Acceptatle)

SARASOTA, FL 34237

City FL l 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 Florida. 1 am familiar with, and accept
tha ohbligations of registered agent.

SIGNATURE
Signature, lyped or pnn\sdrnamu of registersd agent and tilla it applicably. {NOTE: Rapistarad Agenl signatura requirad when reinstaling) DATE

FILE NOWI!! 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 ] O pelete TINE [0 Change [T Addition
NAME TOOLE, TERESA L NAME
STREET ADDRESS | 111 SUNSET DRIVE STREET ADDRESS
CITY-ST- 1P NOKOMIS, FL 34275 CirY-81-21P
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE 7 pelete TILE [] Change  [] Adgition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STAEEY ADDHESS
CITy-S1-2P CITy-51-2P
TITLE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE O pelete TILE [J Change {1 Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-51-21p

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cenify thal the intormation
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustes empowered [0 executs this report as required by Chapter 608, Flarida Statutes.

] aV\cLa"e,———
SIGNATURE: /“‘jw'—-f« L /#uv—& Jeresal. Toole ,]7/03 (94 1)

U
SIGNAYURhNO TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ,Da[e Gayums Phona #




