2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT {AR) Mar 02, 2007 8:00 am

DOCUMENT # L06000028448 Secretary of State
1. Enlity Name
03-02-2007 90189 024 ****50.00

TYRRELL, LLC
Principal Place of Businoss Mailing Address
1785 GULF SHORE BLVC., N., APT. 3 1785 GULF SHORE BLVD., N., APT. 3
e e ”ll”l” l” "”I |H”||"l|||“ ||”|||”| “ll‘ m“ MH |‘||' mm m '"l
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, cle. Suite, Apl. #. elc. 1st MOOAE CR2E083 (10/06)

City & Slate City & Slale 4, FEI Numboer Applied For

P>={Not Applicable
dp Coutiry Zp - 0 Counlry_. 5. Certicale of Stalus Desved J f%gg‘:%m"at
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAPLES-LAWDOCK, INC. Street Address (P.0. Box Numbar is Not Acceptable)

1395 PANTHER LANE, SUITE 300

NAPLES FL 34109

Cily FL—[ Zip Code

8. The above named enlity submits this statoement for the purpese of changing ils regislored office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Sgneture, lyDed OF DANET MFNE ol regisierea agent ana utle 4 acnhcasle. (NOTE Regsiereg Agent signatute rectfen whes ranstanag) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 :
g, MANAGING MEMBERS { MANAGERS 10, ADDITIONS / CHANGES
it O Delete TN & B AT [ cChange  [] Addilion
NAME NAME Freree &. 7 grie //
SIRITT ADDRESS SLLIADONESS |/ 7 55 Gu /™ Z'/r e B AL 4797(‘ S
GHY-S1- 21 CIlY-ST- 7P /\/a,/p/.e s FL B3L&/07.
e O Delete it [Jchange [ Addition
A NAML
STREET ADDRESS SIREET ADDFESS
CIry-s1-7IP CITY - $7-2IP
it [ Celete e Clchange  [) Addilion
NAMI NAME.
STRIL) ADDRESS STREET ADDHESS
CITY-SI-71P CITy-S$T-2P
INLE O pelete TILE [J Change [ Addition
NAME NAME
SIRIET ADDRESS SIHFFT ADDRESS
CIY-S1-21P GITY-ST1-4IP
e O pelete e O change  [J Addition
NAMI NAME.
SIRFET ADDRESS SIREET ADDRESS
cy-s1-oe CITY-SI-2P
ey [ pelete i [] Change [ Addilion
NAMI NAML
SIRECT ADDRESS SIRFETADDRESS
CITY- S1-7IP CITY-81-2IP

11. | hereby cerlify that the information suppiied with this filing does not qualify for the cxemptions conlained in Section 119, Florida Statutes. 1 further cerlify that the information
indicated on this report is irue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or managor of lhe
limiled liability company or the receiver or rusiee empowered o execule this reporl as required by Chapter 608, Florida Stalutes

SIGNATURE:ZL( 7. W Prere & Tarre 2-2/-07 229499557

SIGMATURE AND TYPED OR MNIED NA!(OF SIGNING MANAGING MEMBER MANAGER, OR AUYHO#ZED REPRESENTATIVE Date Qaylrze Phone #




