2008 LIMITED LIABILITY COMPANY

FILED
, Jun 04,2008 8:00 am

ANNUAL REPORT .
DOCUMENT # L.07000079308 .-

1. Entity Name
TIGERTAIL'IWO LLC

Secretary of State

04-28-2008 90061 018 ***138.75

Principo) Place of Business

620 HARBOR (IR,
KEY BISCAYNE, FL 33149

Mailing Adcress
520 HARBOR CR.
KEY BISCAYNE, F1. 33149

Juvvv: --

G SR R A

4

2, Principal Pace of Business - No P.0, Box # 3. msting Address
Sulte. Apt. 8. e Sul. Aot 8. ic. 02012008  Chg.LLC CR2ZE083 (12/06)
City & Stats City & State 4. FEI Number Applied For
28~ 3784307 Not Appicable
Zp Gy Zp Country 8. Ceriificale of Status Desies. [ g&mm
8. _Hams and Address of Cument Regl d Agent 1. Mams and Address of New Ragisicred Agant
Name
CARDENAL, RAMIRO
620 HARBOR CIR. Street Aggress [P.O. Box Number ts Not Acceplable)
: KEY BISCAYNE, FL 33148
} City FL [ Zip Coda
l.. The above named enlity subméls 1his statement for the purpose of changing fis regixtered office of registered agent, of both, in the State ol Fioriga. | am faméiat with, and accept
* ihe obligations of repistered agent.
FBIGNATURE __ —
B Sorahers, powd or . ol et {NOTE; Augmemed] AQari sgrmsse mcparw OATE
* FILE NOWII FEE 1S $4138.75 Mzka check payabie to-
}Aftor May 1, 2008 Foa Wil be $833.75 Florids Depatmant of Stats 3
9, — MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
™ MGRM 3 teter - TME DCmange [ Addtien
RAME CARDENAL, RAMIROQ WAME
SWEET MORESS | 620 HARBOR CIR. STREET ADORESS
-9 KEY BISCAYNE. FL 33140 CrY-5T.2P
me O Detes mE Ocmnge  [JAdeion
W W
STREET ADDRESS STREEY ADORESS
aTy-57- 29 cmy-ST-27
e O oot mE Ooange [ addion
WAE W
STREET A0DRESS STREET AQORESS
oy-51-20 oTY-ST-2
TME O Detete mE CJcange [ Admtion
W WANE
STREET ADORESS STREET ADORESS
oy -S-0P _CTy-ST-2» - - [
e O petere TMLE Otmange O Adenion
NAME NANE
STREET ADORESS STREET ADORESS
o-81-2¢ cm-51-2p
TmE O Detene mE Oltrnge [ Adetion
g NE
STREET ADORESS STREET ADORESS
CY-51-Z¢ oy.S1- 0
11, L herebry certlly that the information supplied with (his Glng does not qualily lor the exemptions contzined in Chapter 119, Forida Statutes. | ather certify thal the information
ingicated on this report is true and accurate and al my signature anal hiave the lmlﬂcaleﬂecmsllmﬂnuunduonm that | am & managing member of manager of the
Limited liahity company of the iver of trustee B o this report as sequired by Chepter 608, Roriia Stahtes.
srsmma%&“b@ & % 4 2 20 2e{endd
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