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

LIMITED LIABILITY COMPANY <&l  FLORIDA DEPARTMENT OF STATE F] 1. E D
ANNUAL REPORT Rl i Katherlne Harrl;
s
. 1999 ‘ DIVISIOns e o At s Q9 1R 29 K11% 00
FILING FEE| Annual Report $100.00 + $88.75 Corporation Supplemental Fee CrpR ,’ ,' L 1 PAIE
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALL s CONDA

T O Lomies Liaping Comesny  DOCUMENT # M98000001108

TYRONE PARK, L.L.C.

1a. Principal Place of Business Address

418 THIRD STREET 418 THIRD STREET
ANNAPCOLIS MD 21043 ANNAPOLIS MD 21043
2 Principal Piace of Busmess 2a. Mailing Address 3. Date Organized or Qualitied | 3a. State of Formation
L 2006 N Hoeada rksjy;ﬁg,m‘__ﬂ’btv&_ 09/29/1998 MD
Suite, Apt #, elc vite, Apt #, elc A FENGwBer T -
O T LQ\ . /4 : D Applied For
City & State T [ cwssae oo T T 52~2122103 D Not Applicable
z.L Mm( Coun'tr;j/(‘b‘\/ I};\(:V)LV 'Q 5. Date ol Last Repart | 6. Gerlificate of Status Desired
220 0] A | 2w | TN NAVE 075 reononn o vt
7. Name and Address ot Current Registered Agent 8. Name and Address of New Regislered Agent/Oftice
Name
DAMONTE, JONATHAN JAMES ig ; S.’\ (2T 3 /L [
12110 SEMINOLE RLVD. ' Stuse1l Address (P.O Blnx N'T.u}mb;ar is Not Aceeptab%})j' va *ﬂ___/

LARGO FL 33778 ,52:;1 rc ééii p m{f_(}&z_gkw'ﬁ_ﬁ_____

O\ el e ﬂ_r:ric_;lzjj‘a\:k
1t . Zip Code
T afar FL

[ Rl

8. Pursuant to the provisions of Seclions 608.416 and 608 508, Florida Statutes, the above-named limited fabihty company submits this statement far the purpose of changing
its registored office or registered agent, orbath, in the State ol Florida. Such change was autharized by affirmative vote of a majority of the members. | hereby accept the apaointment

as registered agent, and accept the obligations.
DATE 3/‘3 /ﬁ e

SIGNATURE et . .

(Hegstored Ageet Accephing Anporimen) (HOTE Heygatored Agent $ anitone fogored sliees fe et
10. Title ‘7an§34\; Membars/Managers Business Street Address City, Stale ang Zip Code
MGRM| HAY, MICHAEL S 418 THIRD STREET ANNAPOLIS MD
MGRM| MCCARTHY, JESSICA HAY (418 THIRD STREET ANNAPOLIS MD

C MO0,
-/
PR

PR -0
ThO R E TS

e YXW

11. 1 do hereby certity that the infarmation supplied with this filing doos not guality tor the exemption statedin Section 118.07(3) (1), Fionda Statutes Hurther cerify that the information
indicated on this annual report is true ang accurate and thal my signature shall have the same legal elfect as it made under oath. that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes, and ihat my name appears in Block 10, or on an
attachmern! with an address. T I

SIGNATURE: — RS S BN—
Wﬁum FAIMTE (2 NAwe e Eiar) m\ [N EYINEI O X T Y TR BTN S R SF O I

INHSEJO R [12.08F TR oo rCen kdeiy AAc € ewezl

Ny i R Y

O gte s &




