FILED

o s cormer A28, TS 00 am

-28- 53 023 ***138.75
DOCUMENT # L06000018705 04-28-2008 500
1. Entity Name
TYSON ROAD, LLC
Principal Place of Business Mailing Address
2281 LEE ROAD, SUITE 204 2281 LEE ROAD, SUITE 204 - 600 3057 8
WINTER PARK, FL 32789 WINTER PARK, FL 32789
e UG AL
Suile, Apt. #, etc. Suite, Apt. #, alc. 03272008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
20-4342546 Not Applicabla
Zip Country Zp Couny 5. Certilicate of Status Desired c ?i' ggqﬁrd:c;ﬁonal
§. Name and Address of Curcgni Reglstered Agent 7. Name and Address of New Registered Agent
Name
AVERY, DELL
2281 LEE ROAD, SUITE 204 Street Addrass (P.O. Box Number is Not Acceptable)
WINTER PARK, l_:L 32789
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. .
i

SIGNATURE _I& "

Sigl)alure. Iyped o printed name of registared agent and title it apphcabha, {NOTE: Registarad Agenl signature required whaen rmnmn;wg) DATE

FILE NOW!! FEE IS $138.75 ' Make chack payable to
After May 1, 2008 Foo will be $538.75 Florida Dapartment of State
9. MANAélNG MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGRM O pelete TITLE [ change [ Asdition
NAME NARCOQOSSEE SKKJDA, LLC NAME
STREET ADDRESS | 2251 LEE RD SUITE 204 STREET ADDAESS
CITY-S7-2P WINTER PARK, FL 32789 CITY-5T-2IP
TALE MGRM O pelete TITLE [ Change [ Addition
NAME CHRIST-HAYDEN PARTN, L.TD. NAME
STREET ADDRESS | 2281 LEE RD SUITE 204 STREET ADDRESS ) ' 'fr’
CITY-ST-TP WINTER PARK, FL 32789 CITY-51-2IP ’ '
TITLE MGRM [ Delete TITLE [0 change [ Addilion
NAME AVERY, DELL HAME
STREET ADDRESS | 2281 LEE RD SUITE 204 STREET ADORESS
CITY-ST-21P WINTER PARK, FL 32789 Cify-81-zip
TITLE O Deiete TNLe O change [ Addilion
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TMLE O Desete TITLE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE [ elate TILE () Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21 CIrv-S1-2pP

11. | hereby certify that tha informalion supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is anthaccurate and that my signatyra shall have the same legal aftect as if made under oath; that | am a managing member or manager of the
limited liability company af the recelver or trusfye [0 ¢xacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘A 4-17-0¢  NOT-LU5-1965

SIGNATURE AND TYPED OR PRINTED ME F SIGHIN GING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytne Phone #

Z



