FILED
2005 LIMITED LIABILITY COMPANY Aug 10, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L03000032603 s o 0 e 0

1. Entity Name

TYJUANON LLC

Principal Place of Business Mailing Address AMUUODUDJY T
8204 CRYSTAL CLEAR LANE, STE, 800 8204 CRYSTAL CLEAR LANE, STE. 800
ORLANDO, FL 32809 ORLANDO, FL 32809

(TR

L

2. Principal Place of Business | 3 Mailing Address —_—
6 220 S RAvge Boss, T 6220 8. Onfuse Blosson TR -
Guig)Apt. £, etc, Apt. #,etc, ¥
& & s @}z’ roLh 08082005  Chg-LLC CR2E083 (10/03)
ity & s te % Clty tate 4. FEI Number Applied For
é@ ’?"/c!c) 3 / '4"’&) /C/ 57-1187383 Not Applicable
Zip COU""Y Country - . $5.00 additional
32 8 o 7 6 A, 3 '5. go 7 oA S A 5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MAHONEY; JOSEPH
|
12981 ODYSSEY LAKE WAY f’f,‘?%’}"{’l’es“%%iﬁ" Né’mbf(r s Not Acceptanie] |
ORLANDO, FL 32826 720
L}
"
City / I Zip Cods
Or lgre)y FL | 35%2¢
8. The above named entity submits this statement for the pyrpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligat'onWW
SIGNATURE /
/Sflg{alu!e. twfed or printed name of registered agent and tilg i! B@lﬁ!. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by Soptember 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TMLE MGRM [ Delete TITLE Change [ Addition
NAME MAHONEY, ANN M NAME
STREET ADDAESS | 12981 ODYSSEY LAKE WAY STREET ADDRESS | | -‘7’6/ 2 ,4 T 5' (A -
omv-sT-2P | ORLANDO, FL 32826 orvste (SR fga /C /- 3 §A s
TLE ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CaY-ST-2IF
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE {7 Delete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
Criy-S7-219 Cy-si-21p
TIILE [ Delete TITLE [ change [ Aodition
HAME hAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE [ pelete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrTy-57-2P CITY-ST-2P
11. | hereby certify that the Information supplied with this filing dees not quality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same iegal effect as if made under oathy; that | am a managing member or manager of the
fimited liabfity company or the receiver or trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes,
~ —_
SIGNATURE.: /Z/%/ 6’/)?45 Yo p-G55 5L 86
810 'AND TYPED O PRINTED NAME OF SIGNING MAMAGING ME MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




