4

FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000032720 S 04-27-2007 90036 025 ***¥*50.00

1. Entity Name
TYSON AVENUE, LLC

Principal Place of Business Mailing Address 600 4 24 6
/

9625 WES KEARNEY WAY 9625 WES KEARNEY WAY
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
e TS I R
5115 JOANNE KEARNEY BLVD. P.0O. BOX 5299 :
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
TAMPA, FL. TAMPA, FL. 20-1068496 Nat Applicable
Zip Country Zip Country " i ss_oo Additional
33619 USA 33675-5299 USA §. Certificate of Status Desired | Fes Required ona
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent
Name
REED, JAMES M Straet Add {P.C. Box Number is Not A table)
raef ress {P.C. Box Number is Not Acceptable
5625 WES KEARNEY WAY e e laeesen
Sy TAMPA FL [ %810

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations istarad agent. /@/
SIGNATURE ;" % % .3/27/0;‘“57

Signalureﬂﬂ of printed name of registered agent and Iitle il apphicable. (NOTE: Rogistarad Agent signature required when feinstating)

Filin 4{9 is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TIME MGRM O elete TILE tq(:hange {1 Acdition
NAME KEARNEY, BING C.W JR NAME
STREET ADDRESS | 9625 WES KEARNEY WAY sTREeTaOREss | 5115 JOANNE KEARNEY BLVD.
OITY-§T-2iP RIVERVIEW, FL 33569 CiTY-$T-2P TAMPA FL 33619
TITLE MGRM O pelete TITLE Jqﬂhange O Addition
NAME HARRIS, TRACY J JR. NAME
STREET ADDRESS | 9625 WES KEARNEY WAY smeraDpeess | 5115 JOANNE KEARNEY BLVD.
or-sT-aF | RIVERVIEW, FL 33569 CITY-ST- 2P TAMPA FL 3361%
TIMLE O velete TITLE [Icrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2P
TITLE O oelete TITEE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TILE [ detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S7-2P

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

3/32/07 s 435 Wros

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND




