FILED
2008 LIMITED LIABILITY COMPANY Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000034783 04-25-2008 90018 044 ***138.75
1. Entity Name
TYLER & BRETT PROPERTIES, L.L.C.
Principal Place of Business Mailing Address ) B 0 0 FA P L
6991 N. STATE ROAD 7 6991 N. STATE ROAD 7
PARKLAND, FL 33073 PARKLAND, FL 33073
S AR RGOV

Suite, Apt. #, etc. Suite, Apt. #, elc. 01032008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

11-3672191 Not Applicable
2 Country Zp Country 5. Certficate of Status Desied (] feseggq Additional
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent _
Name
BAKER & ZIMMERMAN, P.A.
6991 NORTH STATERD 7 Street Address (P.C. Box Number is Mot Acceptable)
2ND FLOOR
PARKLAND, FL 33073
: City FL I 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 obfigations of registered agent.

SIGNATURE .

Signalure, iyped of prinied name of regisiered agent and litle if apphicable (NOTE: Registarsd Agent signature required when rérsialing}

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

S

9. MANAGING MEMBERS / MANAGERS 19, ADDITIONS / CHANGES

TITLE e [ pelete TITLE [ Change ] Addition
NAME BAKER, RCBERT B NAME

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

OITY-ST-TIP - .| PARKLAND, FL 33073 CiTY-ST-2IP

TILE AP O pelete TITLE [ Change [ Addition
NAME ZIMMERMAN, ROBERT A NAME

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

CITY-ST-2IP PARKLAND, FL 33073 CITY-S1-21P

TILE 3 oelete TITLE [ Change ] Addition
NAME NAME

STREET ADGAESS STREET ADDRESS

CiTY-51-21P CITY-S1-2IP

TILE [ Delste TITLE [ Change 3 Addition
NAME ' NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

TIILE 7 Delete TIMLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CIY-81-2P

TIMLE [ Delete TILE O change [ Addition
NAME NAME

STRAEET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-8T-2IF

11. | hereby cerlify thai the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiity company, or the receiver or tru mpowered 10 execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: /Mj {‘_( /21706 955 -Y5%-0205

SIGNATU D of PRINWF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




