——2004 TTMITED LIABILITY C
ANNUAL REPORT (A

OMPANY
R}

DOCUMENT # L01000019848

1. Entity Nams
TYN FARM ENTERPRISES, LLC

Principal Place of Busingss

1120 HUNTER STREET
ORLANDO FL. 32804

Maifing Addrass

1120 HUNTER STREET
CRLANDO FL 32804

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Aug 02, 2004 8:00 am
Secretary of State

08-02-2004 90114 021 ****50.00

st
el

i

i

T

KL

GASDICKG-MICHAEL J - -
37 NORTH ORANGE AVE.

SUITE 210

ORLANDO FL 32801

MOORE CR2E083 (4/04)
City & State City & State 4. FEI Number Applied For
59-3756877 Not Applicable
Zi Count Fi] Count it
L euniry P ountry 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Address (P.C. Box Number is Not Acceptable)

City
L

Zin Code

FL

the abligations of registerad agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

"~

SIGNATURE
Signature, typed or prnted name of ragistered agent and title i applcable. (NOTE: Aegistered Agent signature fequirgd when reinstatng) * % 3 - DATE
5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGR T oetete TILE [J Change [ Addition
NAME TYNDAL, BILL NAME
STREET ADORESS |4 PINE STREET . STREET ADDRESS
CIy-57-27 | WINDERMERE FL 34786 - e CITY-ST-2IP
TMLE MGR 1 Detete TMLE {7 Ghange [ Addition
NAME FARMER, RICHARD E NAME
STREET ADDRESS 1120 HUNTER STREET - STREET ABDRESS
omy-sT-2r - ORLANDOQ FL 32804 "T’JlIY*Sh;I_I_P
TITLE ) [ pelete TTLE . [ Change [} Addition
NAME NAME .o
STREET ADDRESS STREET ADDRESS _
CITY-51-2P R “CITY-ST-2IP
TILE O petete TILE ] Change 7] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-$T-2IP CITY-ST-ZIP
TILE [ pakte TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O Detete THLE [ change [ Addition
NARIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- P

SIGNATURE:

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or ihe feceiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

I
Z. [ e

SIGNATURE AND TYPED OR FRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

T7-25-0Y 4o7ASFL8IS

Date Daytime Phone &




