FILED
2007 LIMITED LIABILITY COMPANY Aug 23,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000102271 08-23-2007 90075 012 ****55 00
1. Entity Name
TYKHE LLC
. uv
Principal Place of Business Mailing Address &“1 \5“ v
4932 TRINIDAD DR 4932 TRINIDAD DR
LAND 0" LAKES, fL 34639 LAND 0" LAKES, FL 34639
ite, Apt. #, . Suite. Apt. #, etc.
Suite. Apt. #. etc ne- A8 08062007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
. Not Applicable
Zip Country Zip Country . . $5.00 Additional
5. Certificate of Status Desired E/ Fee Required
6. Name and Addrass of Currant Registered Agant 7. Name and Addrass of New Reyglistered Agent
Namsg
PHIPPS, PAUL J m———
4932 TRINIDAD DR Street Addrass (P.O. Box Number is Not Acceptable)
LAND O LAKES, FL 34639
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 Stata of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
, - Signatwa, typed of prnted name of regisiared agent and tite € appacabie, (NOTE: Repsstered Agent signalure required when reinstatng) DATE
*_.Filing Fee Is $50.00 Make check payable to
Oue by%eptﬂrnber 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [ Detee TIILE [Jchange [ Addition
NAME PHIPPS, PAUL NAME
STREET ADDRESS | 4932 TRINIDAD DR STREET ADDRESS
CITY-SI-2IP LAND O' LAKES, FL 34639 CITY-§7-21F
TIME MGRM 7 pelete TMLE [] Change  [] Addition
NAME PHIPPS, MELISSA HAME
STREET ADDRESS | 4932 TRINIDAD DR STREET ADDRESS
CITY-8T-2IP LAND O' LAKES, FL. 34639 CITY-ST- 4P
TILE [ pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI-ZP. CHTY-§1-2IF —_—
TME [ Dekete TILE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-51-21P CITY-81-2IF
THLE 3 telete TTE [} Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-51.2iP CITY-§1-21F
TILE [ Delate TME [ Clunge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S§1-7IP
11. | hereby cartily that the information supplied with this liling does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this feport is irue and accurale and that my signature shall have the same legal effect as if made under oath; that { am a managing mamber or manager of the
lirmitad liability company or the receiver or trusteg red ie-sxequie this report as required by Chapier 608, Florida Statutes.
SIGNATURE: ol // B/6/07 13- beo-36/5
RIGHA 1YPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, ORf AUTHORIZED REPRESENTATIVE Dato Daytime Phane & i




