: FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

- ANNUAL REPORT ecretary of State

DOCUMENT # L03000009936 04-16-2007 90350 032 ****50.00
1. Entity Name
TYSADA, LLC
Principal Place of Business Mailing Addrass
4033 HOLDEN ROAD 4033 HOLDEN ROAD
LAKELAND, FL 33811 S LAKELAND, FL 33811 US
L RO ARG
Suite, Apl. #, etc. Suite, Apt. #, etc. 03202007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbar Applied For
02-0688953 Not Applicable
Zp Country Zp Couniry 5. Centificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - T - T Name
GUICE, GREGORY A o
4033 HOLDEN ROAD Street Address (P.0. Box Number is Not Acceplable)
LAKELAND, FL 33811
‘ & City FL | Zip Code

8. Tha above namad entity submits this slalemen‘( for thepurpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am lamiliar with, ang accept
the obllgallons of reglsterad agent.

" )
- T

SIGNATURE _

Signeture, typed or printed name of regisiared agent and utle 1| apphcable. (NOTE: Regratared Agent signature reguired whan reinsizting) DATE

Y - - .
Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 . Florida Department of State .
9. i o MANAGING MEMBERS/ MANAGERS 10, ADDITIONS JCHANGES
TILE MGR C 3 Delele e [ change [ Addition
RAE GUICE, GREGORYA 1" #®3 HawE
STREET aDRESS | 4033 HOLDENROAD -t % STREET ADORESS
CITY-ST-2P LAKELAND, FL. 33811 CITY-ST-2P
TILE O Delete TILE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21p CITY-ST-2IP
TILE [ petete TITLE [ Charge [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21P
TILE O petete TILE [J Change [ Addition
l‘llAME MAME
STREET ADDRESS STREET AUDRESS
CITY-51-29 CITY-ST-2IP
TINE O Delete TITLE O Change  [J Addition
KAME NAME
STREET ADDRESS | _ STREET ADDRESS
~CITY-§1-2P . . .. - N -
TLE . S [ pelete TIE o [Jctange [ Addition
NAME A N NAME B -
STREET ADDRESS STREET ADDRESS '
cmvsr-zp oo o : - - : o CITY-ST-2P™ " - = - - e

11. | hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes smpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 45"/f4 4""“‘ dh2l2007 &3 709987

SIGNATURE AND TYPED QR PRI NAIIE of SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Dayurne Phone #




