2006 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

DOCUMENT #L05000052714

1. Entity Name
TISLER MANAGEMENT, LLC

Principal Place of Buginess

17748 SW 116TH PLACE
DUNNELLON, FL 34432 US

Mailing Address

17748 SW 116TH PLACE
DUNNELLON, FL 34432 US

2. Principal Plece of Business

/1414 KENNESAR RoAD

3. Mailing Address

1149¢ KENNESALW ROAD

FILED
May 05, 2006 8:00 am
Secretary of State

05-05-2006 90034 041 ****50.00

A A T

Suita, Apt. ¥, etc. Suite, Apt. 4, elc. 05032008 Chg-LLC CraEoss (1105
i 7 ; g . umber Applied For
DINLLON | Frofion DiVELLon, Fokios | =05 )67s it
i “Coun i . Coun - ) 5.00 —
772%!451 m&f?](}f\{ 3}5’/ s[j f MA’WKION 5. Ceriificate of Status Desired [ Ifee Req:;gbn 1

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

TIISLER, JAMES P
17748 SW 116TH PLACE
DUNNELLON, FLL 34432

Name

Street Address (P.O. Box Number is Not Accepiable)

/Y KENNESAW ROAD

CDUMVE LLON

FL | *°0«3/

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

the obiigations of registered agent.

SIGNATURE

Sipnature, typed or printsd name of regestered agent and title if applicatle

{NOTE: Regatond Agen! signibae roquinod whon rensiaing}

Filing Foo Is $50.00

Make check payable to

Due by September 6, 2006 Fitorida Department of State
9 MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR O Detete TME [ change ) Addition
NAME TISLER, JAMES P NAME
STREET ABDAESS | 17748 SW 116TH PLACE STREET ADDRESS
CITY-ST-2P DUNNELLON, FL 34432 CITY-ST-2P
TIME MGRM Xma TILE Octenge [ Addition
NAME THSLER, ELIZABETH A NAME
STREETADDRESS | 17748 SW 116TH PLACE STREET ADDRESS
CITY-ST-2P DUNNELLON, FL 34432 CITY-§3- 1P
TME {1 Deteta TLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-2P — CAY-§7-7P
TILE 3 petete me M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-TP CITY-5T-2P
TME [ pelete VILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-$E-2P CITY-ST-2P
JME U] Deete TIME [ change ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P n CITY-ST-2P

141. | hereby certify that the [fformation supplied with thid fili

indicated on this report,

limited liabHity company pr the receiver or trustee

not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
b rue and accurate and thag my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 1




