File on or before May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT 3
999

FLORIDA DEFPARTMENT OF STATE
Katherine Harris .
Secretary of State FILED
DIVISION OF CORPORATIONS

99 FEB 22 AH B: 57

FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE e
+ Name andMeien addess — DOCUMENT # 198000001545 i m l AHASS( E l L( W«

1a. Principal Place ol Business Address

TYLER HOUSE, L.L.C,

2077 N.E. 120TH ROAD 2077 N.E. 120TH ROAD
NCRTH MIAMI FL 33181 NORTH MIAMI FL 33181
2 Principal Place of Business 2a, Mailing Address 3. Date Organized or Qualifiod | 3a. State of Formation
] | 08/21/1998 1

Suite, Apl. ¥ elc Suite. Apt. #, efc IS
"4, FEINumber Applled For
City & State City & State [ﬂb QSQIQ 3[1 [:l Not Applicable

N_____ﬁkf_ﬁ“m__ — e~ ] 5 Date of Last Repori 6. Cerlilicale of Stalus Desired |
Fdls} Country 20 Country
I ]
7. Name and Address of Currenl Registered Agent 8. Name and Address of New Reglstered Agent/Oftice
Name

GROSMAN, SEAN
2077 N.E. 120TH ROAD Stroel Address (PO, Box Number s Not Acceptabie)

RT I FL 1 -
NO H MIAM 3318 .""I' ||__,|I_l‘ l l.__:.___l 3_ ll:‘:______ ':,.

| So At BecT 02/ k9301111053

R 100, TS eeek18G, 7

Iay"_ - Zip Code

FL

9. Pursuant to the pravisions of Seclions 608.416 and 608 508, Florida Statutes, the above-named imited liabilly company subrmits this statement for the purpose of changing
its registered office or registered agent, orboth, in the State of Florida. Suchchange was autharized by allirmative vole of a majority of ihe members | hereby acceptthe appointment

as registered agent, and accept the obligations
DATE ajlg/qc) —

SIGNATURE _

AR G (O Fie s Tt A Jrel Sy e et
10. Title Managing Members/Managers Business Strect Address City, State and Zip Code
MGR | S AND S MANAGEMENT, L.| 2077 N.E. 120TH ROAD NORTH MIAMI FL

. 51/' Lgf‘ﬂ
v

11. idohereby certify that the information supplied with this filing daes not qualify for the exemption slaled in Section 119 07(3) (). Florida Slatutes 11urther cerlify thatthe information
indicated on this annua! report is true and accurate and that my signature shall have the same legal eflect as if made under aath, that | am a managing member or manager ol the
limited hability company or the receiver or trustee empowered to execule this repor as required by Ghapler 608, Florida Stalules; and that my name appears in Block 10, or on an

attachment with an address.

SIGNATURE: Sroe Do, - Scam Closunss aliekr _ 305 44670,

SARTURE RELDY T0E DU BRI 10 AR 007 DITaRIIE D  RUAR B i g KT R ] a1 by L

INHSE10 R [12-98)



