FILED
ANNUAL REPORT (AR)

2008 LIMITED LIABILIZY COMPANY . Sgp 08, 2008 8:00 am
e

DOCUMENT # LO760C056140 cretary of State
1. Entity Name 08-12-2008 90005 013 ***138.75
IDTIGER LLC
Principal Place of Business Mailing Address
54383 HURST RD 54383 HURST RD
o o A0 TRGU A ER AR
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Agdress .
Suilg, Apl. #, atc. Suite. A1 ¥, atc, 2nd MOORE CR2E083 (4/08)
City & State City & State 4. FEl Number . Applied For
5A4-371823Y4C [ rorapica
Zp Country Z Country 5. Ceriifcate of Siaws Oesives [ f:gg Aol
£. Name and Address of Current Registered Agent 7, Name and Adarees of New Registered Agent
Narme
gIaEggi Elﬁh%EERD f Sreet Address (P.Q. Box Number is Not Acceptabie)
CALLAMAN , FL FL 32011 ~
;. ; - ’ ) 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. | am familiar with, and accept
the oblnganona of registered agent.

S!GNATURE
* ™% QMU oKt o Peeet g O (e d Rgind ong 1y 1t g {NOTE Roursined Sysl sigriniuis 1oy, n ed Whon | awsiabeg) DATE
-‘.- el : i
N ;. FILE NOWNLIFEE IS $536.75 | Fce toe. B chaching s oo, the Wmies nauriy
ant . . i .
LR 4 Makn Chack Payable to Flonda ‘Departmentof State § 1o certifies it dxd not raceive prior natice. Fee to 4
S . . Due By Seplember 3,2008 lie is $138.75 m/

9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS CHANGES

meE MGR = 3 Detere e O Claoge ] Adduion
HAME STEPHEN, LEE - NAE

STREET ADORESS | 54383 HURST RD' ’ STRECT ADDRESS —

oir-Si-2P [ CALLAHAN FL 32011 ary-$1- 29

TIRE [ Detete THLE O crange ] Aduition
HAME NAME

STREET ADDRESS STREEY ADDRESS

cny-§1- 2P CIY-ST-21P

TME (3 Oetere e OCranga [ Acdtion
K B - - - —— e & o T — e —— r———— o — CEE
STREET ADRESS SIREES ADORESS

Cy-Sr-21P ony-51-1p

TmE A O detse me [ Chage ] Addition
HAME RAME

STREET AGOAESS STREET ADDRESS

CTY-S1-2P eny- ST 2P

ke . O et T O Crange ([ Agaition
HAME NAME

STREET ADDAESS SIHEEY ADDRESS

cmy-5T-2F CITY. 5T-2P

me 1 petene TILE O Change [ Agdiion
NAME NAME -

SYREET ADDRESS STREET ADORESS

CMe-ST-2p CITY-ST. 2%

11. ) heraby certily thai the inforrmalion supplied with this filing coes not quality tor the exemtions comained in Chapler 119, Fiotida Slatutes. t furthar Gertily Ihat ine information
indicated on his report is true and 8ccurale and thal my signature shall have (he samu legal effec| as ¢ made under cathy; hat | am a managing member of manager of the
kmited liability company or the receiver or lrustee empowered (o execuly his repor as required by Chapter 608, Florida Statutes.

SIGNATURE: P07 <=

BIOMATURE AND TYPED Off PRWAED NANME OF OR AUT AEPAZSENTATIVE Dats Cayrne P &




