2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000034783

1. Entity Name

TYLER & BRETT PROPERTIES, L.L.C.

Principal Place of Business

6991 N. STATE ROAD 7
PARKLAND, FL 33073

Mailing Address

6991 N. STATE ROAD 7
PARKLAND, FL 33073

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

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90046 006 ****50.00

IR

04232007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FE| Number Applied For
. 11-3672191 Not Applicable
Zi Count Zi iti
P ountty P Country 5. Certficate of Status Desied [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name

1200 NCRTH L HIGHWAY, SUITE 420
BOCA RATON, FL 334

Baker © Zumimne mnean VA

Street Addrass (P.O. Box Nurnber is Not Acceptable)

Aaqy

N sstecke Rl T Tind

Vacicioond FL

Zip Codegv)?> o ,?E

8. The above nafned engty supmits misea:emenH& the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiofis of regfsterefl agent.
SIGNATURE / N
/ ugna:uf t'['ped /r mne‘i name af regl‘stemyoonl and tile il applicable. (NCTE: Registared Agent signatule required whan feinalalng) DATE
~ \.__/
Filiig Fee Is $50.00 Make check payable to

Due by May 1, 2007

Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE P [ velete TME [ Change [ Addition
NAME BAKER, ROBERT B NAME

STREET ADDRESS | 6991 NORTH STATE ROAD 7 2ND FLOOR STREET ADDRESS

CITy-§1-2P PARKLAND, FL 33073 CITY-ST-2IP

TIELE P O Delete TILE [ Change [ Addition
NAME ZIMMERMAN, ROBERT A NAME

STREET ADDRESS | 6991 NORTH STATE ROAD 7 2ND FLOOR STREET ADDRESS

CIy-57-ZiP PARKLAND, FL 33073 CiTY-S1-2IP

TILE [ Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2iP CIty-51-2IP

TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME

SFREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-ST-2IP

TITLE O pelete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2ZP CITY-ST-2IP

limi1edliabilitycomparfi or the feceiv fustee er\powerad

SIGNATURE.: / (

it |
11. | hereby certify that the Jrformation supplied with this fijag does no;’qua!ify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated an this report Js true gid acgurate and thatsy signalu;e shall have the same legal effect as if made under oath; that | am a managing member or manager of the

exacute this report as required by Chapter 608, Florida Statutes.

MEMBER, M

, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

SIGNATURE ?m n;peanann NAME OF S
| WV



