FILED
2006 LIMITED LIABILITY COMPANY Feb 13,2006 8:00 am

DOCUMENT #L05000062533 Secretary of State
1. Entity Name 02-13-2006 90192 004 ****50.00
TYROS, LLC
Principal Place of Business Mailing Address )
7670 COLONY PALM DRIVE 7670 COLONY PALM DRIVE cUUU/7098
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436
i |

2. Principal Place of Business 3. Malling Address r! i | t

Suite, Apt. #. etc. Suite, Apt. #. etc. 01092605 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number TApplied For

Qﬁ-”atab-s%‘* Not Applicable
zp Couniry 4p Couniry 5. Cenlificate of Status Desired [ 2659 ggqm;’c"‘m'
5. Name and Address of Current Reglitered Agent 7. Name and Adiress of Now Regisiered Agent

Name

FAKHOURY, NASSER A
- 7670 COLONY PALM DRIVE Street Address (P.O. Box Number Is Not Acceptable)}
"BOYNTON BEACH, FL 33436

City FL ] Zip Code

8. ’[he 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
me obligations of registered agent.

' suﬁ;NATunE .
A Signature, typed or prntsd narme of agend and teie f {NOTE: Regotared AQent signature: required when renstating) DATE
Filing Fee is $50.00 ) Make check payable to
Due May 1, 2006 - - Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGR [ Detete e [ Change [T addhion
RAME FAKHOURY, NASSER A HAME
STREETADDRESS | 7670 COLONY PALM DRIVE STREET ADDRESS
crvY-gT-2P BOYNTON BEACH, FL 33438 oITY-57-2P
TE [ celete e DI cChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTTY-ST-ZP CITY-S1-2P
™E £ Detete TmE O ctange  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cry.sT-2P CITY-5T-2P
TMLE 7 pelete LE O change [ Addrtion
NAME NAME
STREET ADORESS STREET ADORESS
CAIY-ST-DP CATY-5T-2P
uuts [ Detete TME [J Change [ Acdition
NAME NAME
STHEET ADDAESS STREET ADDRESS
Cily-SsT-21P . CITY-ST-2P
TIMLE o 1 Detete TTLE .. Dlctage [ Acdiion
NAME . - NAME ’
STREET ADDRESS ’ STREET ADORESS .
CITY-ST-2P CTY-ST-BP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Fiorida Statutes. | further certity that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or receiver or frustee empowered to execute this report as required by Chapter 608, Forida Statutes.

SIGNATURE: /Y Q&semw»’ \aq\oto ( 5\ gE-5654

YOR PRINTED NAME OF OR AL TIVE Detytine Phone &




