2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ) Mar 07, 2008 08:00 A

T

DOCUMENT # M02000002105

1. Entity Name
TET REAL ESTATE, L.L.C.

Principal Place of Businass Mailing Address !
C/0 TERRY W. TYLER PO BOX 1982
1915 MCCREARY AVE, OWENSBORQ, KY 42302

OWENSBORO, KY 42301

RO o a0

02062008No Chg-LLC CR2ZE083 (12/07)
DO NOT WRITE IN THIS SPACE PRrTT— Feted o
61-1383227 Not Applicabla

0 $5.00 Additional

5. Cartificate of Status Desireg Fee Required

6, Name and Address of Current Registerad Agent
CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD. DO NOT WRITE
PLANTATION, FL 33324 |N TH'S SPACE

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signatura. ypeo o prntso name of ragisterad agent and tlla f apphcatie (NOTE Ragaared Agsnl signature required when rainstatng) DATE

. FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGR
NAME TYLER, TERRY W

STREET ADDAESS | 1915 MCCREARY AVE,
CITY-ST-21P OWENSBORO, KY 42301

TILE MGR

NAME TYLER,EDIES
STREETADDAESS | 1915 MCCREARY AVE.
CITy-S1-2P OWENSBORO, KY 42301

TILE
NAME

ot DO NOT WRITE

o IN THIS SPACE

KRAME
STREET ADDRESS
CITY-51-ZiP

TIME

NAME

STREET ADDRESS
CITy-S1-2IP

TITLE .
ThaMET T - - .. - - [ - . - . . - Ca e e e e e
STREET ADORESS

CiTy-S1-zp, 1

- 41. | hareby certily.that.the inlormation supplied with this filing does not qualfy for the exemptions contained in Chapier 119, Florida Statutes. | further cartify that the information
indicated on this report is rue and accurate and.that my s:gnature sha!l have the same legal sffect as if made under cath; that’l am a managing member or manager ol tha~
«r limited hiability company or the recewer or trustes empowered 10 axecute this report as required by Chapter 608. Florida Statutes. - '

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN'\ﬂg MANAGING MEMB%< OR AUTHCRIZED REPRESENTATIVE Date Daytime Phone #

Secretary of State




