2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jul 26, 2007 8:00 am
DOCUMENT # L06000080392 R 5 Secretary of State

1. Entity Name
07-26-2007 90010 034 ****55 00

TYLEE, LLC
Princioal Place of Business Mailing Address
6195 NE 104TH WAY 6195 NE 104TH WAY
LRGN T
2. Pyncipal Place of Business - No P. ox # 3. Mailing Address
ATAS WW lot I Woy €15 NW 1o Wagr
Suite, Apl. #. gic. Suite, Apt. #, efc. 2nd MOGCRE CR2E083 (4/07)
v & State & Stale 4. FEI Numbar Appled For
'-*Sqf" <1C\ﬂd FL i '3 A k\c\\(\d ﬁ'—" t‘? D-A ( (gqb Not Applicable
xggb q (o ﬁggbmd Z§3°r-[ 6 u;:é W 5. Certificate of Status Desired ﬁ gese'ggnged;ic"al
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name ’D .
DUPLIN, NORMA Normman Daplin
6795 Né 1 04TH WAY Street Ad(ié&SSq(P.O, Box Number 1s Not AC‘CBD(HUE)
PARKLAND FL 33076 145 NW 1ol ey
City :PO\(\K\C\I'\CL FL | Zip Code

8. The above named entity sybmits lis statement for the purpose of changiply its regisiered office or requsterad agent, or both. in the State of Florida. | am familiar wnh. and accept

ihe obligations of Wer d agenl .
SIGNATURE f (P! -1~ Orl

RSN l,‘l(arfol predon name of registered agent and 1ty i AR ../ 1D|¢/y ENOTE Aagusiere AQent SIQnalule rquit8e when fedy3iannmg) DATE
7 g

i * FILE NOW'!' FEE IS $50. 00 .
Make Check Payable to Florida Departmenl of State-
SN ) Due By September 5,2007- ‘

9. MANAGING MEMBERS { MANAGERS 10. V ADDITIONS f CHANGES

TITLE MGRM 1 Detete FIRLE [JChange [ Acdition
NAME EARLEE LIMITED PARTNERSHIP HAME

STREET ADDRESS (6195 NE 104TH WAY STREET ADURFSS

CITY-ST-2/P PARKLAND FL 33076 CITY-ST-2IP

TILE ] pelete TTLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Y- ST 2P

TiLE [ Detete ilit ] change {77 Acdilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP GITY-ST-71F

TIILE 1 Delete THLE [ Change  £] Addition
NAME NAMLE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHY-ST-27IP

TLE 3 pelete TITLE [ Change {2 Addition
HAME NAME

STRIET ADDRESS STRELT ADDRESS

CITY-57-2IP CITy-S1-ZiP

TILE [ Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby cerify that the infermation supplied witn this filing does not qually for the exempnons contamed n Chapter 119, Flonda Statules | turtner certity thal the information
indicated on (his report is true and agCurate and that my signature shall have the samne legal effect as it made under oath: that | am a managing mernher or manager of the
limited fiability company or the fecej er or trustee empowered to execuie this refor! as required by Chapter 808, Flortda Statules

SIGNATURE: g (/g (C‘/)MA 1-21-67  a54-327-J185

siGNatuRe a0 TWED OR PRINTED NAME OF SIGNING MANAGI ..Eyp'én MANAGER, OR AUTHORIZED REPRESENTATIVE Dote Dayime Phone o




