T | FILED

2007 LIMITED LIABILITY COMPANY May 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000097617 05-14-2007 90368 032 ****50.00

1. Entity Name .

TYLER INVESTMENT, LLC

Principal Place of Business Mailing Address -

6 SUNSET BEACH 6 SUNSET BEACH

NICEVILLE, FL 32578 NICEVILLE, FL 32578

TR LT
Suite, Apt. #, etc. Suite, Apt. #, aic. 04062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For

83=D4 66667 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o 5 Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptabla)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8 The above named enhty 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 o registered agent.

SIGNATURE
Signalture, lyped or printad name of registered agen| and tiths il applicable, (NOTE: Registered Agent signature required when ginsiating) DATE

Filing Fee is $50.00 L Maka check payable to -

Due by May 1, 2007 S Florlda Departman! of Stata
9. - L MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
me | MGRM: - - [ etete N R : . [ cChange  [J-Addilion
NAME -1 TYLER;WILLIAM E NAME : : ’
STREET ADDRESS'{ ‘6 SUNSET-BEACH STREET ADORESS
CiTY-ST-2IP NICEVILLE, FLL 32578 CITY-81-21P
TILE . ] pelete TITLE [ Change [ Addition
NAME y NAME
STREET ADDRESS L STREET ADDRESS
CITY-57-2IP CITY-5T-7P
TITLE [ pelete TME [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TILE . O oelete TITLE [ Change (] Addition
HAME -omm—— - - - - - NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CiTY-ST-7P
TILE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-87-2IP
TITLE O getate TiTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- sr ZIP n CITY-S7-ZIP

11. I hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 mernber or manager of the
fimited liability company or the receiver or trustee empowered lo execute this report as requnred by Chapter €08, Florida Statutes. .

‘SlGNATURE /LJOQW‘\/ MW1lliam E. Tyler 4[&% /} 850~-897-3358

SlGNlTLIIIE AND TYPED OR PRINTED NAME D}SlGJIN NABINM_MBER MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

\J



