FILED

2008 LIMITED LIABILITY COMPANY Jan 17,2008 8:00 am
ANNUAL REPORT Secretary of State

-

DOCUMENT # L0O4000078122 01-17-2008 90055 033 ***138.75

1. Enlity Name

TYLER POLK TRUST, L.L.C.

Principal Place of Business Mailing Addrass

125 NORTH 46 AVENUE 125 NORTH 46 AVENUE

HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 G ﬂ 0 ﬂ 2 U 9 2

P TP S U ERAR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-LLC CR2EG83 (12/06)
City & Stale City & Stale 4. FEI Number Applied For

65-6187563 Not Applicable
Zip P‘_{Umw 2P Couniry 5. Certilicate of Status Desired 0 ?i‘ggqﬁf;i‘iona'
6. Name'and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

GOTTLIEB, BRUCE M ESQ.
125 NORTH 46 AVENUE Strest Address {P.O. Box Number is Not Acceptable)

HOLLYWOOQD, FL 33021,

City F L Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am larmibar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed na{nlsnf registered agent and tile if applicanie. (NOTE: Registered Agent signature required when renstatng) DATE
i
. FILE NOWI FEEIS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ Dalete e [ Change  {7) Addition
NAME GOTTLIEB, BRUCE M NAME
STHEET ADDRESS | 125 NORTH 46 AVENUE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33021 CIFY-ST-2IP
TILE MGR [ Detete TITLE [ Change  [J Addirion
NAME GOTTLIEB, KENNETH A NAME
STREET ADDRESS [ 125 NORTH 46 AVENUE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33021 Ciry-S3-2P
TILE [ etete mit {Jcrange [ Adeition
NAME NAME
STREET ADDRESS SIHEET ADDRESS
CITY-81-2P CITY-ST-7IP
ILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CIlY-ST-ZiP
TITLE O Dalete TI7TLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7ip CIFY-S1-2IP
TILE [ pelete MILE [ change [ Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CliY-S1-2IP

11. | hareby certify that the information supplied with this filing dogs not gualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify thal the information
indicated on this reporl is Irue and accurate and that my gignpture shall have tha same lsgal effect as il made undar cath; that | am a managing membar or manager of the
limited liability company or Lhe receiver or trusle powered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: QM’M ¥ 1/14/2008 (954) 966-7900

SIGNATURE AND TYPED GR PRINFED NAME OF SIGN!NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayirme Phone #




