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ANNUAL REPORT

2008 LIMITED LIABILITY COMPANY

DOCUMENT # L07000046022

1. Entity Name
TIG MANAGEMENT LLC

Principal Place ol Business

265 NORTH JOY STREET
CORONA, CA 92879

Mailing Address

265 NORTH JOY STREET
CORONA, CA 92879

2. Pringipgl Place of Busingss - No P.O. Box # 3. Malling Address

Suite, Apl. ¥, eic. Suite, Apt. #, elc.

FILED
May 23, 2008 8:00 am
Secretary of State

04-24-2008 90009 012 ***138.75

A W MW O

MM B -

Q3042008  Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Numbar Agplied For
&O,Q‘?(’/‘Zﬁ@/ Not Appiicable
Zip Couniry 2p Counury i $5.00 arsgmonal
5. Cenilicate of Status Desired [ Foo Required
6. Name and Address of Current Reqlistsred Agent 7. Nams and Address of New Registered Agent
— - —_ --MNameo _—— - [

BUSINESS FILINGS INCORPORATED
1203 GOVERNOR'S SQUARE BLVD
SUITE 101

TALLAHASSEE, FL 32301-2960

Street Adgress (F.O, Box Number is Not Accepiable)

City

FL | 20

8. The abava named entlly submits this statement {or the punpoae of changing i1s registerad office of registerad agent, of bath, in the State of Florida. | am lamisiar with, and accepl

the obligations ol registered agent.

SIGNATURE

SGnature, BDEd & DA e O tgititrdd SOmn: and Ll ¥ BDDECAGM.

(MOTE: Rauiiesd Agird $iGMITLIE HIGUN S whe HeingELng)

DATE

FILE NOWIIl FEE IS $138.75
Aftor Mny 1, 2008 Foe will be $538,78

.

Mako check payable(s, - "7 -
Florida.Department of State '~
N R

9, MANAGING MEMBERS ] MANAGERS 0. ADDITIONS ] CHANGES

e MGRM O petee me O crange [ Adation
NAME DAY, THOMAS A HAME

STREET ADDIESS | 266 NORTH JOY STREET STREET ADDRESS

CIrY-51-2P CORONA, CA 82879 Ciy-si-ap

me O peee L [ Change [ Addition
RAME NAME

STREET ADORESS STREET ADDRESS

Cnv-st-Ip CITy-Sr-np

e O Dewets HaE [J Crarge [ Addition
HAME . HAME _
“STREET ADDRESS | et T T SIREET ADORESS

oTY-51-20 oy sr.ze -

Lt ] etete TLE [JCnange [ Aggition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTY-S3- 2P ciy-S1-29

e O Detetr TTE [OJChange [ Adgition
MAME RAME

STREEY ADDRESS STREET ADORESS

ary.51-op Y. ST- ¢

IE {0 Dese miE O change [ Andiion
HAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-51-27 LY. S1-2f

11. | hareby certify that the information supptied with this 11ling does not quality tof Ihe exemptions contained in Chapier 119, Florida Statules. ) lurther certify thal the information
indicaled on this report is true and accurale and that my signalure shalt have the same legal etfec! as if made under oath; thal | am a managing member or menager of the
limited liability compary o the recaiver of trusiee empowered 10 execute this report as required by Chapiler 608, Florida Statutes.

SIGNATURE: (AMN J.k \LL/ LA

_ q);i)g_‘? % s 20 9R0E

HONATURE ANDITYRED O PRINTED NABE OF BIGNING

Drrytiray Priong 8




