L FILED
2007 LIMITED LIABILITY COMPANY Apr 24, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000049013 04-24-2007 90109 043 ****30.00

1. Entity Name

TYLER LEE'S KITCHEN, LLC

Principal Place of Business Mailing Address

3 SLEEPY HOLLOW COVE 3 SLEEPY HOLLOW COVE B 00 39 356

LONGWOQD, FL 32750 US LONGWOOD, FL 3275¢  US B

R R A A
Suite, Apt. #, etc. Sulte, Apt. #, eic. 03252007 Chg-LLC CRE083 (12/06)
City & State City & State 4. FEl Number Apptied For

20-4859798 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired n Ei-ggq:;f:;“"“a'
}k# 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COOK-TOMAINOC, LYDIA R

3 SLEEPY HOLLOW COVE Sireet Address (P.Q. Box Number is Not Accepiable)}
LONGWOOD, FL 32750

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuie, lyped or printed name ol regisiered agent and litle if applicable (NOTE: Registared Agent signature raquired when reinsialing) DATE

Filing Fee is 550.00 Make check payable to

Due by May 1, 2007 Florida Departiment of State
9, . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TITLE [J Charge [ Addition
NAME COOK-TOMAINO, LYDIAR NAME
STREET ADDRESS | 2247 WEKIVA RESERVE BLVD. STREET ADDRESS
CITY-ST-2IP APQPKA, FL 32703 ciy-ST-2p
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-20P CITY-5T-2P
TITLE [T Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 1 Delste TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2P CRY-ST-2P
TE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CrTY-$1-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiry-3T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemnptions 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 trustee smpowered g executq this report asgequired by Chapter 608, Florida Statutes
SIGNATURE: Q éﬁéz(’ E :: :“GSB L/‘IL{*EEL 331-3B 28432
Date

SIGNATURE AND TYPED O ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Prone ¥




