FILED
2007 LIMITED LIABILITY COMPANY Feb 22,2007 8:00 am

ANNUAL REPORT Secretary of State

L06000112011
PE?MCUMENT # 06 20 02-22-2007 90273 011 ****50.00
. y Name
TYSON LAWFIRM, P.L.
Principal Place of Business Mailing Address
4600 NORTH MILITARY TRAIL, SUITE 212 4600 NORTH MILITARY TRAIL, SUITE 212
JUPITER, FL 33458 JUPHTER, FL 33458
TS G ¥ NS R A
Suite, Apl. #, etc. Suite, Apl. #, etc. 02172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apphed For
20-30123533 Not Applicable
Zp Courtry ap Country 5. Certiicate of Status Desired [ f:-ggqgf:dm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agant

Name

TYSON, FRANK P JR

4500 NORTH MILITARY TRAIL, SUITE 212 Street Address (P.O. Box Number is Not Acceptable)
JUPITER, FL 33458

City FL ] Zip Code

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

SIGNATURE
ure, typed of printed name of registerec agent and titke if applicabie [NOTE: Registered Agent signature rsquired when reinsiaiing) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Filorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TIFLE MGRM O Deete TITE O change  [J Addition
NAME TYSON, FRANK P JR NAME
STREET ADDRESS | 4600 NORTH MILITARY TRAIL, SUITE 212 STREET ADORESS
cry-sT-IP JUPITER, FL 33458 CITY-ST-ZIP
LE {1 Delete TMLE [C change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP
Tme O Delete TILE [Ochange [ Addition
MAME NAME
STREET ADDRESS STAEEY ADDRESS
CITY-ST. 7P GITY-ST-2IP
TIE 7 Detete TIMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CTY-ST-2P CITY-ST-2P
TIE O Deiete TMLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S3-2P )
TME 1 Delete TE ' [JChange (1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P e CITY-S3- TP

11. ! hereby certify that the information suppll{d with this filing does not qualify for the exemnptions contained in Chapter 118, Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shall bave the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the tecewgf’ or trusteg em to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2- ;10 OF  Sbi-b27-2%06

runemmencbbmmmeo: ke meMBER, AL OR AUT HEPHESENTATIVE Daytime Phone #




