FILED

2008 LIMITED LIABILITY COMPANY Mar 17, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000098525 03-17-2008 90267 015 ***138.75

1. Entity Name

TYK, LLC
Principal Place of Business Mailing Address -
14525 TAMIAMI TRAIL 955 LAUREL AVE 80 ﬂl 54 86

8 VENICE, FL 34285 LS
NORTH PORT, FL 34287 LS

ite, . H . Suite, Apt. #, sic.
Suite. Apt. #, et uie, APL £ 810 03102008  Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Nymbor Applied For
c{s-’ /1574 3’-2 1 Not Applicable

i Zi Count o i

Zp Country ® Ly 5. Certificaio of Status Desied  []  95-00 Additional
Fee Raquired
6. Name and Address of Currant Registared Agent 7. Name and Address of Now Registered Agent

Name
MATHIS, KIMBERLY A MRS
955 LAUREL AVE Streal Address (P.O. Box Number is Not Acceptable)

VENICE, FL 34285

City FL ‘ 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. | am familiar with, and accept

o Parearede O Maud Vidaelo A ekt 32-(L.Dg

Suﬁmmm}med or printed nama of regisieT eni and 1itle if appiicatle. {NOTE: Repistarad Agent signaturs require«fwnen reinstatng) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR {7 Delete TITLE [ Change (O Acdition
NAME MATHIS, GARY J MR NAME
STREETADDAESS [ 955 LAUREL AVE - STREET ADDRESS
CITY-ST-7IP VENICE, FL 34285 CY-ST-2P
TME ] Gelate e . {7 Ghange Addition
i MO | 4 Mabnis mrs, R
E NAME Kl Mm \I . )
STREET ADDRESS STREET ADORESS qss Lavrc LA ﬂ ve
CIvY-ST-2F CITY-ST1.212 Jaicp GL 24 85
e [ Deiste e o [lchange [ Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CaY-ST-2P CiTY-S1-71P
TILE O betete TITLE [ Change [ Ackition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 219
TITLE 1 Detete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2P
1MLE [ pelete IMLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IF

11. t heraby certily that the information supplied with tnis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certily that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am a managing member or rmanager of the
limited liability company or the receiver or trustee empowerad 1o execute this report as required by Chapier 608, Fiorida Statutes.

SIGNATURE: MO\N@\@ 2-13.08  9Y1- 203 (43

SIGNATURE AND TY*D OR PRINTED NAME OF SIONINS MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylire Phong #

K\ M\’.}m\\/ A Mais

7




