FILED

2006 LIMITED LIABILITY COMPANY Apr 06. 2006 8:00 am
-t ANNUAL REPORT (AR) - ecret,a of S tate
DOCUMENT # L05000086475 ry
1. Entity Name (03-28-2006 90013 023 ****50.00
TYLERS, LLC
Pringipal Place ol Business Mailing Address
L;gg JOEL BOULEVARD ggg JOEL BOULEVARD
i e (AR
HH!
2. Principel Ptage of Business 3. Mailing Address
Suile. Apt, 4, etc, Suita, Apt, #, elc. tst MOCRE CR2E083 (10/05)
Cily & State City & State 4. FEI Number Applied For
-ﬁ)U ‘_5 5‘602(‘7 No1 Applicable
Zp Couniry Zp Country 5. Certificate of Slalus Ocshed [ f‘g ggqmmﬂ'
8. Name and Address of Current Registered Agent 7. Name end Add of New Regh Agent
Narmne
Q%SE%O%EgeT’ :RKW AY Stree! Agdress (P.O. Box Number is Not Acceptable)
112
FORT MYERS FL 33919
. City FL l Zip Code

8. The above named entity submils 1S siatement tor the purposs of changing is registered oifice or registered agent, or both, in the State of Florida. | am familiar with, end accept
the obtigations of registered agent.

SIGNATURE SN
. SiPeH Ui, Dwed O OPNIRG Aarnie 0l ruﬂ-;ue-uﬂ A WG A DD, {NOTE ﬂ-’nlll.ld Apeint wgnature reguiad when tenstaling) DATE
¥ 7 2, ALENOWIN FEE 1S $5000°° .
- Maka cneck Payabia to. Flortda Departmem of State
) 5 - el Due By'May 1, 2006

3. S MANAGING MEMBERS! MANAGERS 0. ] ' ADDITIONS /CHANGES

nIE *|MGR . ] pelet= e Clchange ) Aghtion
NAME TYLER, GIAUNGOC N NANE

STRERT ADORESS | 205 JOEL BOULEVARD #300 STREET ADDRESS
.Lmy-sT-zp [ ERIGH ACRES FL 33872 Cy-s1.2@

mLE MGR [ Delete me [ Change [ Additicn
NAME DINH, KHANG HUU NAME

STREET AGDRESS {205 JOEL BOULEVARD #300 STREET ADDRESS

CRY-S1-0f  (LEHIGH ACRES FL 33972 CTY-$T. 2P

TILE O Detese FTLE O crange [ Addition
HAME - o NAME

SIRELT ACDRESS STREET ADDRESS

CITY -51- 217 CITY-S1. 21

TIME [ Dejere TTLE O Change [ Addition
NAE NANE

STAEET ADDRESS STR{ET ADDRESS

cry-S1- 1@ CITY-§1.218

TNE 7 Delete TmE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS.

oY ST 2P CiTY-5i. 8

TTLE O Delete M O Change [ Addition
HAME NAME

STRELT ADDRESS STREEY ANDRESS

oy S1-0P oy-$1- e

11. | heretyy certily thal Ihe information supphed with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cenily that the infarmation
indicatad on Ihis report is Irue and accurate and that my signature shall have the same legal efleci as il made under oain; that | am a managing member or manager of the
limited liability campany or the receiver or lrusiee empowered o exacute this report as required by Chapter 608, Florida Statutes.

smnmuﬂgﬂe@m S — 3/2//o£ 3G -%23-(77)]

[




P.J. BOX 9003
HOLTSVILLE NY 11742-9003

[t -
@ IRSgnen e e JELD Y 00D T T

i E Date of this notice: 10-25-2005

Emplover Identification Number:
004740.208005.0021.001 1 MB 0.309 702 : : 20-3560247

Ill“”l“l‘IIIllllllllll”llIlllll'”lIlIl”lIl!lIlIl[iIlIll[ : Form: S5-4

Number of this notice: CP 575 8

TYLERS LLEC :
GIAU TYLER MBR : For assistance vou may call us at:
205 JOBEL BLVD 300 : 1-800-829-4933

LEHIGH ACRES FL 33972

Ja740

5 IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

4 :
WE ASSIGNED YOU AN EMP*OYER IDENTIFICATION NUMBER

Thank you for applying for an EIN. We assignéd vou EIN 20-3560267. This EIN will
identify vour business account, tax returns, and documents, even if vou have no

emplovees. Please keep this notice i your parmanent records.
13

Wher filing tax documents, please use(the labdl IRS provided. If that isn't possible
you should use vour EIN and complete mame and ‘address shown above on all federal tax
forns, pavments and related corresponéence. If this information isn't carrect, please
correct it using the tear off stub frém this rotice. Return it toc us so we can correct
your account. If vou use any variation of your name or EIN, doing so could cause a
delay in processing and may result inlincorreét information in vour account. Doing so

could result in our assigning vou moreé than one EIN.

Based on the information from vou or your repﬁesentative, vou must file the following
form(s) by the date shown next to it.} i
Form 1065 | ? 06/15/2006

If yvou have aquestions about the form(s) or the due date(s) shown, vou can call us
at 1-800-829-4933 or write to us at the address at the top of the first page of this

letter. 1If you need help in determining what your tax vear is, you can get Publication
538, Accounting Periods and Methods, at vour local IRS office or from our web site at
WWW.irs.gov. “ :

We assigned yvou a tax classification S-Corporation, Partnership, etc.) based on .
information obtained from you or your]representative. It is not a legal determination
of your tax classification, and is not binding on the IRS. If you want a determination
of vour tax classification, vou may spek a private letter ruling from the IRS under
the procedures set forth in Bevonun Procadure.92-01, 1968-1 I R.B.7 (ar superceding
revenue procedure for the vear at isshe.) :

e e e+~



