2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 27,2007 8:00 am
DOCUMENT #L04000054745 : Secretary of State

1. Entity Name LR e e o ke
TOMMY TYLER COUNSELING, LLC 03-27-2007 90202 032 *#50.00

Principal Place of Business Mailing Address
4337 BURTON STREET 4337 BURTON STREET DUU&UJUUUVY
MARIANNA, FL 32446 US MARIANNA, FL 32446 S
e L A
LIS Eas? Tharpe ST Q15 Eas? Tharpe SH
\ [ B
Suite, Apt. #, etc. Suita, Apt, #, atc. 03132007 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEI Number Applied For
e Jla hqssee . FL. Tallahessee | L. 20-1405716 Not Applicable
Zip Country Zip Country N . $5.00 Additional
32303 Aea/’) X2 303 Leon 5. Certificate of Status Desired d Feo Required na
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

TYLER, THOMAS :
4337 BURTON STREET Street Address (P.O. Box Number is Not Accaptable)

MARIANNA, FL 32446

City FL j Zip Code

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

|

SIGNATURE 3o L0 - 70 L
W.Mammmﬂlmmmmtmbh {NCTE: Regisiorad Agont sigrabung required when reinsiating) DATE

Flliing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
e MGRM 1 Detets e TR M EFChange [ Asition
NAME TYLER, THOMAS P NN Tyler, Thomas F. y
STREET ADDRESS | 4337 BURTON STREET SREETAODRSS | L /E East arpe ST
ory-stP | MARIANNA, FL 32446 CMSL2P | To MahasSee | F{ Fz3o3
i 3 ekt me ’ ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
ME O Deteta TME Cchange [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-DP CITY-S1-2P
TILE {1 Detets TITLE [JChange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S1-2I9 GiTY-ST-2P
TLE O oeree TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-SI- AP
TLE . 3 Delete TILE [ change ] Agaition
HAME ] NAME
STREETADDRESS | * - YT T STREET ADDRESS
rY-51- 2P o ’ CITY-ST-2P

11. | heraby certify that the informaticn supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is irue and accurate and that my signature shall have the same legal efiect as if made under cath; that | am a managing mamber or manager of the
limited liability company or the racaiver or trustee empowered to axecute this report as required by Chapler 808, Florida Sialutes.

SIGNATURE: Fhena. f :ijé« T Aomas ﬂ’f;/o/er 3/aq)er  (E)s08-177

AND TYPED OR R, DR AUTHOR REPRESENTATIVE Daytshe Phone #




