FILED

« o Mar 03, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY 1 Secretary of State
ANNUAL REPORT
- 01-28-2005 90074 048 ****50.00
DOCUMENT # L04000079483
1. Entity Name
TYRONE ASSISTED SERVICES, LLC
F Ce . Tr A 4 - - . b
Principal Place of Business Maifing Address )
777 S. HARBOUR SSLAND BLVD. 777 S. HARBOUR ISLAND BLVD. 30000847
SUITE 260 SUITE 260
TAMPA, FL 33602 US TAMPA, FL 33602 LS
e S —— IR GG Ay
Suita, Apl. #, etc. Suite, Apt. #, aic. 01062005 Chg-LLG CR2ES3 (1/03)
_CiysSate _ _ . _ CiyaSame ] 4. £Et Numbar Applad For
- - — e fg-;-r;CHSB * P INoAppicabis
Zo Country Zp Country B Corificate of Status Desirod [ fgggﬁ“ﬂ'
6. Name and Address of Currenmt Reglstarsd Ager 7. Name end Address of New Rogistarsd Agent
Name _ _ R -
DEMARCAY, MICHAEL C B :
777 S. HARBOUR ISLAND BLVD. Strast Addresa (P.O. Bax Number is Not Acceptable}
SUITE 260
TAMPA, FL 33602
City FL I Zip Code

8. The ebove named enlity submils this statament for the purpose of changing its registered office or registerad agent. or bath, in the State of Florkda, | am lamiliar with, and accept
the obligations of repistered agent.

SHINATURE
Signahre, wpad ar pr o agers 4 308 ¥ (MO TE: RFegissred AQent woNElrs reguined wien rerstetryg ) DATE
Flling Fee Is $30.00 - Maks check payable to
Due by May 1, 2003 Rorida Departman! of State
9. MANAGING MEMBERS | MANAGERS 10 ADOITIONS/CHANGES
|- me~——|-MGRM — 00 Dot~ — |- me — T i Ik
NAME DEMARCAY, LL.C. HAME
STREET ADCRESS | 777 S, HARBOUR ISLAND BLVD., SUITE 260 STREET ADORESS
Ciry-51-27 TAMPA, FL 33602 CTy-5T-00
TmE ’ 3 ot e O crange I Agdition
MAME NAME
STREET ADORESS STREET ADORESS
omr-s1-ae oTY-SL.P
mE - - SR Ooem - pme - L Ocrnge [ Addiion,
e . Kave .
STREETADORESS | . . STREET ADDFESS
omy-st.ap CITY-ST-2P
L - = B3 Seseto————§ -TRLE —~——— e e Chings — [} Adiion - |
NAME NAME
STREET ADDRESS STREET ADDRESS
cire-§1-2P Gy -Si- 09
TE O Ceiesa TE O Ctane [ Addiion
NAME i NAME
STREET ADDRESS - || smrReET ADORESS
ov.s | - | ovsize - - -
e [ Detezs e O Crane [ Adefion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2° oTY-S1-2P

11. | hareby cantity that the inkrmation eupplied with this filing does not quality lor the exemption stated in Section 118.07(3Xi), Porida Stalutes. ) Iurther certily that the information
indicated on this report is trua and accurate and that my signalure ehal have the sama (agal effect as if made under oath; that | am 8 managing membar o manager of Lne
fimited liability company o the oF trusio emp ] 10 exacue this repor as required by Chapter 608, Ronda Statutes.,

'SIGNATURE: [/ =225 """~ ' L2u4.08 D3 T4y
BQNATURE AXD

n:pd'mnmwm on ™ Owybme Phora s




