FILED
2008 LIMITED LIABILICOMPANY ) 1 143008 8:00 am

DOCUMENT # L07000027010 Secretary of State
1. Entlly Name (03-14-2008 90200 012 ***138.75
STURDY-TYLER DEVELOPMENT, LLC
Principal Place of Business Mailing Address
1034 RIDGEWOOD AVENUE #1 1034 RIDGEWOOD AVENUE #1 buUv14009
HOLLY HILL, FL 32117 HOLLY HILL, FL 32117 - _
S S IR AR

Suite, Apl. #, elc. Suite, Apt. #, etc. 01042008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

& - Bl i Not Applicable
Zp Country Zie Country 5. Cenrtificate of Status Desirad O gese.ggq S:i:ditional
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- ) B Name
SNELL LEGAL
700 W. GRANADA BLVD., SUITE 107 Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
City F L 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 State of Florida. 1 am familiar with, and accept
{he obligations of registered agent.

SIGNATURE
Signature, typed of printed namea of registered agent and titls if applicable. (NOTE: Ragistered Agant signature required when reinstating) DATE

FILE NOWIII FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O delete TITLE [ change  [7] Addition
NAME TYLER INVESTMENT PROPERTIES, LLC NAME
STREET ADDRESS | 1034 RIDGEWOQD AVENUE #1 STHEET ADDRESS
CITY-ST-ZP HOLLY HILL, FL 32117 CITY-ST-ZIP
TITLE [ Defete TITLE [ Change  [3J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2IP
TILE O betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Detete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-ST-ZP CITY-ST-ZiP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
SVREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ belete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T. 2P CITY-ST-2P

11. | hereby centify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 executa this report as required by Chapter 608, Florida Statutes.

s|GNATUR5;/Z'cZ,Q ot ;{ﬂfv Se we s, gl 3l o 386-255- BI85

SIGNATHRE AND TYPED OR PRINTED NAME OF ZIGNING MANAGING HERBE‘R. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




