FILED
2007 LM NNUAL REPORT T NY Jan 29, 2007 8:00 am

DOCUMENT # L06000012273 Secretary of State
1. Entity Name
TYUS LLC 01-29-2007 90141 050 ****50.00
Principal Place of Business Malling Address
3813 DOUBLE EAGLE DRIVE, #3234 3813 DOUBLE EAGLE DRIVE, #3234
ORLANDO, FL 32839 ORLANDO, FL 32839
B I EAO LA AR DR
Suite, Apt. #, efc. Suite, Apt. #, etc. 01232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied Far
¢ Not Applicable
zp Country e Country 5. Cenificate of Status Desired [ g:ggqa:’:dm
6. Name and Address of Current Registered Agent 7. Name and Add of New Reglstered Agent

Name

A1A REGISTERED AGENT INC.
92 SADBERRY RD. Street Address (P.O. Box Number is Not Acceptable)

QUINCY, FL 32351

/) [ FL [~

bmits this slatemey e purpogs of changing its registered office or registered agent, or both, in the State of Florida, 1 am far}ilia7lmth. and accept
SIGNATURE l /(/A / 0? 3 0
d (NOTE: Registered Agert sighatule requined when reinstatng) DATE
A .- {/
Filing Foe is $50.00 Mzke check payable to
Due by May 1, 2007 Florida Department of Siate
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TME MGRM 1 pelete TME [JCtange  [] Addition
HAME TYUS, DEBRA NAME
STREET ADDRESS | 3813 DOUBLE EAGLE DRIVE, #3234 STREET ADDRESS
CITY-5T- 7P ORLANDO, FL 32839 CITY-ST-2F
juts O Deiete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY- §T-2P CITY-57-2P
ME [ peete me [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CiTY-ST-29
TALE [} elete TILE [ change L[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P oTY-51-2P
TILE O peiete TILE O change (] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TMLE ] Delete TME (O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-27 //\ A | cmest-2¢

ps not quality, fibr the exemptions contained in Chapter 119, Florida Statutes, | furthar certify that the information
ure shall hae the same legal effect as it made under oath; that | am a managing member of manager of the
Jhis report as required by Chapter 608, Florida Statutes.

/- 83- O] =T 457853

OR ALFTHORIZED REPRE SENTATIVE Date Dmytme Phone ¢

11. | hereby certify that the/information &
indicated on this repoft is true and
limited liability compg

plied with this filing da
that my stgy

SIGNATURE: \.{




