2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REP?’“T' (AR) Apr 22,2004 8:00 am

DOCUMENT # M98000001108. ecretary of State
1. Entiy tame 04-22-2004 90361 037 ****50.00
TYRONE PARK, L.L.C. e o '
Principal Place of Business Mailing Address
13618 N. FLORIDA AVE., LOT 2 418 THIRD ST.
TAMPA FL 33613 ANNAPOLIS MD 21403
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2EQ83 (11/03)
City & Stale City & State 4. FEl Number Applied For
. 52-2122103 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O ?ese‘ggn’:?::io"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
v o man e - - R —— - —_— ———— i i . Name . . e ma e e e . At e i ‘.
gA?C()IgEYAFAIIE\iEBl!?%ﬁ%AJ ESO Street Address (P.O. Box Number is Not Acceptabile)
101 EAST KENNEDY BLVD
TAMPA FL 33601
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
the obligations of registered agent,

w

SIGNATURE
Signature, typed of printed name of registered agent and title  applicable. (NOTE: Regslered Agent sighature required when remstating) DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TILE MGRM M etete TITLE £ Change ] Acdition

NAME MICHAEL S. & MICHELLE S. HAY NAME

STREET ADDRESS 418 THIRD ST. STRFET ADDRESS

omy-sT-29 | ANNAPOLIS MD 21403 CITY-ST-2IP

TILE MGRM [ calste TITLE ‘ i [ Change [ Addition

NAME MCCARTHY, JESSICA HAY NAME

STREET ADDRESS {418 THIRD ST. STREET ADDRESS

CiTY-ST-2IP ANNAPOLIS MD 21403 Ciy-sT-2IP

TITLE MGRM 3 petete TITLE [1change [T Addition
TMAME T T |HAYGEORGEM 0 T T o e ReNaMe e - TR T mm s e e e e

STREET ADDRESS 2436 N FEDERAL HWY UNIT 375 STREET ADDRESS

CTY-ST-2P | LIGHTHOUSE POINT FL 33064 oITY-S7-2P

TILE O Delete TITLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71F . CITY-ST-ZIP

TMLE [T oelere ITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-Z(P CITY-S§T-2IP

TITLE O pelete THLE [ Change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing marmber or manager of the
limited fiability company or the receiver or trustee ernpowered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: W muciae S-ORY %//'?//oéi 4D - 268 -40/0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING AﬁmEﬂBER. MANAGER, OR AUTHCRIZED H?ﬁSENTﬁIVE A —r ﬁlal Dayime Phane #
- g—— o




