2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 14, 2007 8:00 am

DOCUMENT #L05000118465

1. Entity Narne

TYLER PROPERTY MANAGEMENT, LLC

Secretary of State

(03-14-2007 90209 023 ****50.00

Principal Place of Buginess

721 RIDGEWOOD AVENUE
UNIT128
HOLLY HILL, FL 32117

Mailing Address

721 RIDGEWOOD AVENUE
UNIT 12A

HOLLY HILL, FL 32117

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

OG0 XA e

1034 Bidgewaond Avenue 1

Suite, Apt. #, etc, Suite, Apt. #, etC.

] 02242007 Chg-LLC CR2E083 (12106
Suite #1 Suite #1 N ¢ )

City & State City & State 4. FE| Number Applied For
Holly Hill, FL Helly Hill, FL 20-3917977 Not Applicable
3 ;l?] 17 UC;U;W 3 22 '.l]) 17 %o;nzt{y 5. Certificate of Status Desired a Eﬂsﬁggq 3?:;”0"3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SNELL LEGAL
700 W. GRANADA BOULEVARD Street Address {P.O. Box Number is Not Acceptabie)
SUITE 107

ORMOND BEACH, FL 32174

City Zip Code

FL

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 obligations of registered agent.

SIGNATURE
Signature, lyped or printac name of ragisterad agent and litle il epphcaiia. (NOTE: Registered Agent signaturs required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGR 3 pelete TILE MGR XA Chamge [T Addition
HAME TYLER, STEPHEN W NAME Tyler, Stephen W. Tyler
STREETADDRESS | 721 RIDGEWOOD AVENUE, UNIT 12A smeeranpeess | 1034 Ridgewood Avenue
cmy-sT-zP [ HOLLY HILL, FL 32117 CITY-§T- 7P Holly Hill, FL 32117
FITLE 1 Delete TLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-7iP
TITLE 1 Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-ZP
TITLE 3 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-3T-2P
BILE {7 betete TmE [(Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cY-s1-ZIP GITY-ST-2P
Tmee L[] Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on t

report is true and accurate and that my signature shall have the same |

egal effect as if made under cath; that | am a managing member or manager of the

fimited liabililyt y or the receiver ¢f tousteglempowered to execute this report as required by Chapter 608, Florida Statutes.
iR



