—

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 04, 2007 8:00 am

DOCUMENT # L03000024983

1. Entity Name

TY FLA, LLC

Secretary of State

05-04-2007 90313 019 ****50.00

Principal Place of Business

201 ALHAMBRA CIRCLE

Mailing Address

201 ALHAMBRA CIRCLE

- e -

FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE, SUITE 601
CORAL GABLES, FL 33134

STE. 601 STE. 601 '
CORAL GABLES, FL 33134 CORAL GABLES, FL. 33134
o B T L R AR T
oaﬂ/w 7 DIRP 4; ga RPFINC J/Z/C//
Sulte Apl #. elc. Suite, AplL. #, etc. 04182007 Chg-LLC CR2E083 (12/06)
ty & Stata ; Cily.4 Stal il 4, FEI Number Applied For
7 jffi i /}j/ . NOT APPLICABLE Not Apphicable
ZIPZ /¢ _5 Counry Zip Country 5. Certificate of Status Desired O Ei'ggn‘:?:;ﬁo“al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Nama

Streat Address (P.O. Box Number is Not Acceptable)

Cily

F LTZip Code

the obligations of registerad agent.

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

SIGNATURE
tuce, lyped or printed name of registered agent and tite if applicable {NOTE: Registered Agenl signatura required when resnstabng) 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
TITLE MGR [Ej'nm[e TITLE At é/a O Change  (&Kddition
NAME FIELDSTONE, RONALD R NAME T WAL CRBRERIZO
STREET ADDRESS | 201 ALHAMBRA CIRCLE STREETBOORESS | /2 B2/ Syf S & 7—-— _]j £~ ,({f
cirv-51-20 | CORAL GABLES, FL 33134 oy -S1-ap L2182/, _
TALE [ petete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CTY-ST-2IP OTY-ST-2P
Tite [ pelete TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-ST-2P
TIME O] peiste TME [ change (3 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21 CITY-S1-2P
WTLE O celete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$T-21P
TITLE 71 pelete TITLE G Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy - §T- 2P CITY-ST-2IP

11. | haraby certify that the information supplied
inckcatad on this report is true and ackurjle
limited liabifity company or tha receivpr of trubte

SIGNATURE:

vith this filing/does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
ignature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
red to axacuts this report as required by Chapter 608, Florida Statutes.

TP IIAS CrPBREHo 2y +o!. &‘4//7/47 P T IF o OV

BIGNATURE AND TYPED OR PRINTED)

NAFE OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Qale Cayme Phone #




