2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000086475

1. Eniity Namo
TYLERS, LLC -- -~ )

Principal Place of Business Mailing Address
205 JOEL BOULEVARD 205 JOEL BOULEVARD

FILED
Apr 09, 2007 08:00 A
Secretary of State

e

2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suito, Apl. #, olc. Suilo, Apl. #, clc 1st MOORE CR2E083 (10/06)
City & Slale Cily & Slale 4. FEI Number Apphod For
20-3560247 Not Applicablo
ap Country p Country 5. Certificalo of Status Desired O $5.00 Addinonal
Fee Required
6. Namae and Address of Current Registerad Agent 7. Name and Address of New Heglsterad Ageont

Name

ADLER, NATHAN J
8695 COLLEGE PARKWAY

Strect Addross (P.O. Box Number is Not Acceplable)

112
FORT MYERS FL 33919

City

FL 2ip Code

the obligalicns ol registered agent.

8. The above named enlily submits lhis statemenl for Ihe purpose of changing its regislered offico or regisierod agent, o bolh, in 1he State of Florda. | am familiar with. and accopl

SIGNATURE
Sgnatutg, lypog or punled name of regslared agotd and Lk 4 apnicale (NOTE: Faepstgred Agent sgnatee ronurad whan ramsianngy DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
' Due By May 1, 2007 '
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
IEIE MGR 1 Dolnie mn [ Changs [ Addilion
NAME TYLER, GIAUNGOC N NAME '
STRELTADDRESS | 2056 JOEL BOULEVARD #300 SINCLT ADOIE S5
CIly-sl- A0 LEMIGH ACRES FL 33972 CIlY-s1-/1p R RNE At A
T, MGR O Delete TILE D417 /07-80022-1018 [59@@:] 3 Addilion
NAML DINH, KHANG HUU NAML
SIRHITADDRISS | 205 JOEL BOULEVARD #300 SINTUADDASS
CITY-81- 711 LEHIGH ACRES FL 33972 CIry-st-7I
T [ petete HILE (] Chiange [ Addition
NAMI, NAMI
STRUIT ADDNL SS SIPTETADDAESS
cIfy-sl-7iF o CHy-sl-2F
T 3 oelele MtE J Change [ Addilion i
NAME NAMI
SIREIT ADORI S84 SIRLET ADDRESS
CITY-S1-2i¢ GHY-5[- 71
(T O oelete HLE O change [ Addition
NAMI NAMI
SIRLET ADDRESS SIREET ADDRESS
ChY-81-7ip CIY-S1-7Ip
Wit : [ pelete 11e [Jchange [ Acddion
NAME NAML
ST L1 ADDRESS SIPECTADDH S8
CITy-s1-71P CITY-SI-7P

<
SIGNATURE:

11. | hereby cerlity thal the informetion supplied with this filing does nol qualily for the exemplions contained in Section 118, Florida Statutes. | furthor cerlify that tho information |
indicated on lhis roport is true and accurale and that my signature shall have tho samo legal ellect as if made under cath: that | am a managing member or manager of the
limited liability company or the receiver or tustee empowerad 1o oxecule this reporl as required by Chapler 608, Florida Stalutes.

SIGNATURE AND TYPEL OR P EMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

— 4((//% S YRS

Date Daylwre Phane 4



