2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Mar 04. 2008 8:00 am

9
DOCUMENT # L0O7000044346
1 vy e Secretary of State
TYLER'S FRAMING, L.L.C. 03-04-2008 90106 014 ***138.75
Prncipal Piace of Buziness Mailing Address
227 AVENUE F 227 AVENUE F
e e “""I" N I|w ’ll“ Ilm ""I "m mH |‘|‘| lml IHH Ill‘l |H||| m ‘“‘
2. Principal Place of Business - No P.0O. Box # 3. Mailing Address ' ' I
Suite, Api. #. etc. Suite, Apt. #, elc. 1t MOORE CRZE083 {10/07)
City & State City & Staie 4. rEI Numoer Applied For
- O ’ 6 7 q ny Not Applicarle
Zips Nty i Qurt: o
o Gountry e Gouniry 5. Cerlificate of Status Desired (| ?i’EEqS?S&"Q”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PO
ZQT-QC(E)S[{]SE‘.EEBBIE Sweet Address (P.O. Box Number is Not Accepiaote) s
APALACHICOLA FL 32320
City FL Zip Code

8. The zbove named entity submits tnig statemen: for the purpose of changing iis registered office or ragisiered agent. or toth, in the State of Florida. 1 am familiar with, and accept
thg abligations of registered agent.

SIGMATURE
SHninre, ped o 2 ed SLT0 Of ey SIeTed AgOPL 290 | e D0phIatk. INOTE Raygionmd Sior] SO (o e whal: rensgaung) OATE
FILE NOW! FEE
DI AfterMéy 1,2008, Fee Will:Be 5538 75 ‘.
Make Check Payable to Florlda Depa!tmem of State : : .-
8. MANAGING MEMBERS/ MAI\AGEH& 10. ADDITIONS ! CHANGES
STLE MGRM . 3 pelete TITLE [ Change [ Addition
HAME POLORONIS, TYLER WAYNE NANE
STREET ADDRESE | 227 AVENUE F STREET ADDRESS
CITY-ST-2)P APALACHICOLA FL 32320 CIvy-53-2P
HILE [ Delete TiiLE [ Ghange [T Addition
HAME HAME
STEEET ADDRESS STREET ALDRESS
GITY-$T-21P CIY-57-7P
H3 O pelete 15LE (M) Change [ Addition
NAME NAME
SYREETADDAESS |~ o T T TTNOSTREETACDRESS | T T T T T T T
CITY-SF-7P chRyY-3i-2ip
TITLE 5 pelete TITLE [ Change [ Addition
HAME NAME
CIREET ADDRESS STREET 2LDRESY
CTy-51-2IP CITY-31-4iP
TILE O peiete TITLE Pl change [ Agdition
HAME NAME
STAEET ADDRESS STREET ALDRESS
CHY- 5T-2iF CIY-55-21P
TIE O Daiete THLE [Jchange [ Aoditisn
HAKE NAME
STREET ADDAESS STREET 4DDRESS
CITY-S1-2IP CITY-37-2F

11. | hereby certify that the mformation supplied with 1his filing does not quality for the exemptions contained in Section 118, Florida Statutes. | turiher certify that the infgrmation
ingicated on this reperi is trug anc accurate and that my signature shall have the same legal effect as it made under oath: ihat | am a managing memtser or manager of the
limited hiability campany or the receiver or vustee empowered to execute this report s reguired by Chapier 608, Flgrida Slatutes.

[y S ; - -
smNATURE:;Aﬁ&._\A%_Mmm 2 - 35 - 08 850 33 Fish
SIGNATURE AND TYPED PRINTED NAME QOF SIGNI MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Liate Caylira Piote §




