FILED

™ 2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO5000117929 04-30-2008 90029 041 ***138.75
1. Entity Name
TY CONCEPTS, LLC
vuy
Principal Place of Business Mailing Address v ‘1 J 1 U
9331 G AIRPORT BLVD 9331 G AIRPORT BLVD -
ORLANDO, FL 32827 ORLANDO, FL 32827
Suite, Apt. #, elc. Suite, Apt. #, elc.
ulte, Apl. . ele uie. Ao £, 8t 03122008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
27-0134459 Not Applicable
Zp Courtry Ze Counlry 5. Cenilicate of Status Desied ~ []  99-00 Addiional
Fee Required
eme-—  G..Name and Address of Currant Registered Agent ~- - - — =— - T-Neme and Address of New Registerad -Agent e
Narmne
ARNOLD, STEPHEN T
9331 G AIRPORT BLVD Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32827
City FL Zip Code
8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed ¢r printed narme of registered agent and title il apphcable (NOTE: Regstered Agent signatura required when reinstating} DATE
FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TILE [ Change [ Addition
NAME ARNOLD, COURTNEY M NAME
STREET ADDRESS | P.O. BOX 620131 STREET ADORESS
CITY-ST-Z2IP ORLANDO, FL 32862 CITY-ST-ZiP
TITLE MGR [ Delete TITLE [ Change [ Addition
NAME ARNOLD, STEPHEN T NAME
STREET ADDRESS | P.O, BOX 620131 STREET ADDRESS
CATY-ST-2IP ORLANDO, FL 32862 CIrY-$1-21P
TMLE 1 Delete TILE O cChange [ Acdition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-8T-2IP
TLE O Delete TILE [Jchange [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-5T1-21P
TITLE O pelgie THLE O change [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITy-Si1-2ip CITY-ST-2IP
T3 [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
4Ty -ST-21P . - o~ | cim-st-zp
11. 1 hereby certify that trg ifformatio 15 oiizls filing does not geAlily fof the exemptions contained JCREpter 119, Florida Statutes. | further certify that the information
indicated en this repott isYuuegipFaccurald and that my signature ghatrmguefine same legal effect as i glunder oath; that | am a managing er ager of the
limited liability compa Frustee empowered tg#acule thid report as required by Chi €08, Florida S7ules. F‘,m
24l >
SIGNATU , - 4 93!@6; PG 2
b IAGER, OR AUTHORIZED REPRESENTATIVE [ Date Daytwre Prione #




