2006 LIMITED LIABILITY COMPANY S
ANNUAL REPORT e

53

DOCUMENT # L04000017695
1. Entity Narmes '
TYCHE TIE RING ENTERPRISES, LLC F | L E D
Principal Place of Busingss Mailing Address 06 HAY - ‘ PH 2' | 9
(/0 AMADA LOPEZ-CANTERA, P.A. C/0 AMADA LOPEZ-CANTERA, P.A. CECRETARY OF ST ATE
2300 CORAL WAY, SUITE 201 2300 CORAL WAY, SUITE 201 SURL LA WE ey
MIAM, FL 33145 MIAMI, FL 33145 ACSEE FLORIDA
e g IOy
Suite, Apt. #, etc. Suite, Apt. #, eic. 02252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
. 20-3738268 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired p ?ose'ggql‘g:;m"ai
6. Name and Addrass of Current Reglstered Agent 7. Nama and Address of New Registered Agont
Name
CORPORATE PROCESS SERVICES, INC.
2300 CORAL WAY, SUITE 103 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33145
City FL I Zip Code

8. Thawabove named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of ragistered agent.
'F?;i:!'

5

SIGNATURE :
Signatwre, typed o prited name of registared agent and titke if applcabie. {NQTE: Ragistersd Ageil Signature required whon remsiaing) DATE
Flling Feo'ls $50.00 Make check payable to
Due by May 1, 2006 Florida Dapartment of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Deiete TITLE __ [JChange [ Addition
 nave CUELLQ, RICHARD NAME SOnoTTEladEe2 s
STREET ADDFESS | 2300 CORAL WAY, SUITE 201 STREET ADDRESS S/ 23 E--01052 012 #5500
CIvY-5I-2IF MIAMI, FL 33145 CRY-53-2IP
| e [ Delete TMLE OJchange 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-20P
e O pelete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 21 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS 9/ / { { STREET ADORESS
CITY-5T-ZIP CITY-ST-2iP
TmE 7~ £ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ] Desete TITLE O change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

11. | hereby eartily that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is frus and accurate and that my signature shall have the sama legal effect as it mads under cath; that t am a managing member or manager of the
limited liability company of tha receiver or trustes empowered tg-axacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: "/%d%y@ g‘fm Rl | Fos FEEo0S5E
BIGNATURE .uh TYPED OR PRINTED WAME OF SIGNING MAMAQING MEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE Dats Daytime Phona #




