FILED
Jul 26, 2005 8:00 am

Secretary of State

(07-26-2005 90005 002 ****50.00

2005 LIMIT LIABILITY COMPANY
/ANRBUAL REPORT
DOCUMENT #1.04000011967
THE TY-B GROUP, UL
Principal Place of Business Maiting Address

P.0. BOX 151807

P.0. BOX 151807

CAPE CORAL, FL 33915 US CAPE CORAL, FL 33915 US
s a5 AN R
Suite, Apt. #, efc. Suite, Apt. #, etc. 07212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
010 o 07_3 o ? 8 a Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired 0O ?g'ggqlﬁ‘rﬂ“?"a'
6 Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WITTMAN, MICHAEL D
101 S.E. 43RD LANE Straet Address (P.O. Box Numnber is Not Acceptable)
CAPE CORAL, FL 33904
City Zip Code

FL

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 famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regsterac agent and 1ite § appBcable

(NOTE. Rogisierad Agent eignatura required when reinstating) CATE

Flling Fee Is $50.00
Due by Saptember 7, 2005

Make check payable to
Fiorida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

TE MGR O Detete TITE [lchange [ Addiion
NAME WITTMAN, MICHAEL D NAME

STREETADDRESS | P.O. BOX 151807 STREET ADDRESS

CiTy-$T-2P CAPE CORAL, FL 33915 GITY-5T-2P

TTLE MGR ] Delete ANE [ Change  [J Addition
NAME WITTMAN, ROBIN M NAME

STREET ADDAESS | P.O. BOX 151807 STREET ADDRESS

Ly-sT-2P CAPE CORAL, FL 33915 CAY-ST-2IP

TME [ Detete e [JChange [ Addition
NAME NAME

STREET ADDRESS SYREET ADDAESS

CITY-ST-ZIP CITY-ST-21P

TNE ) Delete TE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-5T-7P

TTLE [ Delete TLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CY-51-2P

e 3 Delete TIE [JChange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustep empowered to execute this repon as required by Chapter 608, Florida Statutes.

Y A

/%d/ﬁﬁ/ V2

by

71085 729 306 OfR2Y




