i

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Sgp 08, 2006 8:00 am
ecretary of State

DOCUMENT # LO5000090767

1. Entity Name
TIM £ TYLER HANDYMAN LLC

09-08-2006 90043 049 ****50.00

Principal Place of Business

950 MOODY RD
110
N FT MYERS, FL 33903

Mailing Address

950 MOODY RD
110
N FT MYERS, FL. 33803

401038344

A0

2. Principai Place of Business 3. Mailing Address
QLD teert, A Y50 pocd, Ad.
Suite, Apt. #,etc. Suite, Apt. ¥, efc.
LUUIf‘ 1175 /Vﬂ( /70 05012008 Chg-LLC CR2EQ83 (11/05)
City & State | City & State 4.‘FEI Numbaer Applied For
. Myers FL. Qoo Faf-tryers 22 5Y-2196/90 Not Applicable
§p6903_ . Q&Im% y=) §p3 903 Coun&' {r ‘,q 5. Certificate of Status Desired O ?i'ggqlﬁg:dmma'

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TYLER, TIME

950 MOODY RD

110

N FT MYERS, FL 33903

Name ‘ﬂﬁk E Ty/ef‘

Street Address (P.O. Box Numbef is Not Acceptable}

150 meody foad (it 10

Y Morth Frd Myers FL | %%%03

8, The above named entity submits this statement for the purpose of changing its registared office or registered agent, or bdth. in the State of Flarida. | am familiar with, and accapt

the obligations of registared agent. ] .
e~ €, M V& 9' -0Ob

SIGNATURE Tim E T ler
NOTE: Regizterad Agent signature re&fired when reinstating] DATE

Signalure. lyped or prinlad ndne of registered agent and tile if applicable.

Make check payable to
Florida Department of State .

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS / MANAGERS 10, ABDITIONS / CHANGES

TILE MGR [ Delete T3 O change ] Addition
NAME TYLER, TIME NAME ’

STREET ADORESS | 950 MOODY RD 110 STREET ADDRESS

CITY-$T-2P N FT MYERS, FL 33903 CIry-s1-2IP

TILE O pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZP CITY-S1.2IP

TITLE [ Delete TMLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITy-S1-2P

TITE [ Delete T [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-$1-2P

TILE [ oelete TILE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-SE-2IP CITY-$1-2P a

ME [ Detete MLE [ Change [} Addition
NAME NAME .-

STREET ADDAESS STREET ADDRESS

CITY-ST- ll’P CITY-§1-2IP

__11.-) heraby certity that the information supplied with this #ling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
« indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Tim E.Tler  A~lem €,(7’w&1 906

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEE REPRESENTATIVE Dale

239 - 75 to2s

Daytime Phone #




