FILED

2007 LIMITED LIABILITY COMPANY Jan 22, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000057722 01-22-2007 90150 035 ****50.00
1. Entity Name
LAKE TYLER, LLC
Principai Place of Business Mailing Address s
720 N. MAITLAND AVENUE 720 N. MAITLAND AVENUE TN
STE 105 STE 105 60004590
MAITLAND, FL 32751 MAITLAND, FL 32751
e KRR DA
Suite, Aps. #, atc. Suite, Apt. #, etc. 01162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number ' Applied For
20 WAR WS Nal Applicable
e Country e County 5. Certificate of Statug Desired O gi'ggqa?:;“ma'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
BHAGGAN, JONATHAN
720 N. MAITLAND AVENUE Street Address {P.Q. Box Nurnber is Not Acceptable)
STE 105
MAITLAND, FL 32751
City FL I Zip Code

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

SIGNATURE
, typed of printed name of i agen] and tike if (MNOTE: Regislered Agent signature required when rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florlda Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TE, . MGRM [ Detete TITLE [ change [ Addition
. NAME BHAGGAN, JONATHAN NAME

STREET ADDRESS | 720 N. MAITLAND AVENUE STREET ADORESS

CiTY-ST-21P MAITLAND, FL 32751 CITY-ST-ZiP

THTE MGRM O Detele TILE [ change [ Addition

NAME PEETUM, CHANDRAWATIE NAME

STREET ADDRESS | 720 N MAITLAND AVENUE STREET ADDRESS

CITY-§1-21p MAITLAND, FL 32751 CITY-ST-2P

TITLE O Delete TNLE O change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TMLE [ velete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvy-51-21P CITY-ST-71P

TILE O belete TILE [ Change 3 Addition

NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-51-2P CITY-ST-2IP

TLE T telete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2tP

11. | hereby certity thai the infermation supplied with this filing does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd 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 lrustee empowered to execute this report as required by Chapter 808, Florida Stalutes.

SIGNATURE:  Jeretl. (2o

GIGNATURE")‘D?YPED OR PRINTED NAME OF SIGNING NAN.

3 MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylimea Phone #

TONETHAN BRAGeAN CARMNDRAWATIE CESTUN




