2007 LIMITED LIABILITY COMPANY

REIMSTATEMENT

DOCUMENT # L06000080762

1. Entity Name
TYLER ROAD, L.L.C.

FILED

070CT 22 PH 2: 04
SECRETARY OF STATE

Principal Place of Business

1389 SABRA DR
BROOKSVILLE, FL 34601

Mailing Address

301 S, MAIN ST
BROOKSVILLE, FL 34601

TALLAHASSEE, FLORIDA

oty mrk il

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

- 0
AR AW

Suite. Apt. #, elc.

Suita, Apt. ¥, etc,

10122007 REIN-LLC CR2E101 (1/07)
City & State City & Stats 4. FEI Number A/ Applid For
Not Applicable
Zi Counts i c m
P uniry Zie ouniry 5. Certificate of Status Dasired 3 55'00 Addmonal
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of Now Registered Agent
Name

AMBROSE, ELLIOTT

301 S. MAIN ST
BROOKSVILLE, FL 34601
3 ConrTe W

I
0. .

Straet Address (P.O. Box Number is Not Acceptabla)

City Zip Code

FL |

8. The abpve namad entity subrn_i(g thjsjstate,mfnt for the purpase of changing its registared office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

- “ the obfligations of registered agent, "’
[

SIGNATURE - :
Signatre. tyned o orinded name of registered agent and tithe If apphicabile. (NOTE: Agent sig q when DATE
\FILE NOWI!I FEE IS $150.00 Make chack payable to
Aftor January 1, 2008, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
TIE MGRM 7 petete {ITLE [ changg [ Aadition
niE | AMBROSE, ELLIOTT KA S I OEETED
STREET ADDRESS | 1389 SABRA DR STREET ADDRESS 2207 --01015--030 #4150 i
cry-si-ze | BROOKSVILLE, FL 34601 CITY-ST-2IP -
TITLE WART O pelete TTLE [ Change [T Addition
waMe - - | HEN, ROGER L NAME
STREET ADORESS | 7297 MITCHELL RD STREET ADDRESS
CITY-ST-2P BROOKSVILLE, FL 34601 CITY-ST-21P
TITLE 3 Detere TITLE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-210
TITLE [ Detete TiLe O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE O vetete TITLE Crange  [J Addition
- w REINSTATEMEN
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
e [ Delete TTLE O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P

11. | hereby certify thal the information supplied with this filing does not qualify for the exempticns contained in Chapier 119, Florida Statutas. [ {urther certity that the information
sama fegal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is true and accurate and that my signature
limited kability company or the receiver or i

shall have the

tee empowered
-

equired by Chapter 608, Florida Statutes.

o/ 207

NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Bate 7

Dayome Phone #




