2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000061447
1. Entity Name
ERMA LYNN LLC ISy j /
Pringipal Place of Business Maiting Address /? 29
11483 BUD HENRY PLACE 11483 BUD HENRY PLACE sl /f T g,
TALEAHASSEE, FL 32317 TALLAHASSEE, FL 32317 4[ i é /,, p;,,
~v "
R SR i !MNIWIIIH!HIII
| _ ya Vi
Suits, Apt. #, etc. Suite, Apt. #, efc. / —){ k/ 01112006  Chg-LLC CR2ECS3 (10/03)/
City & State City & State [ 4. FEI Number ;‘,’ﬁpplied Fer
Not Applicable
&p Country Zip Country 5. Certilicate of Status Desired ~ [] ?i-ggﬁ:’:;‘“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
ERMA LEE LYNN
11483 BUD HENRY PLACE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32317
City . FL I Zip Coda

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registerad agent.

SIGNATURE =
ture, fyped o printed name of regi agent and 1ite if ? (NOTE: Reg:stered Ageni signature 1equeed whan renslating) . DATE
. . L4 » L]
Filing Foe is $50.00 Make check payable to
Due by May 1, 2005 - Florida Department of State
4. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIILE MGRM 3 petete TME [Jchange [ Addition
NAME ERMA LEE LYNN NAME
STREET ADORESS | 11483 BUD HENRY PLACE STREET ADDRESS
CITY-ST-2iF TALLAHASSEE, FL 32317 . CITY-ST- 2P
TITLE O Detete TTLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIILE 1 Delete TITLE ) [ Change [ Addition
- e CTONOgoEEsg 7
STREET ADORESS STREET ADORESS D404 /05--010R1--004  #50.00
CTY-§1-2IP CITY-ST-2IP
TITLE [ Detate TALE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI-2P CITY-ST-7P
TMLE O pelets TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P CITY-ST- 2P
me 7 Delete TME [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-Bp CITY-§1-7P

1.1 here.':y certily that the information supplied with this fliling does not qualify for the exemption statad in Section 119.07{3)(i). Florida Statutes. | further certily that the information
indicated on this report is true and accurate and thal my signature shall have the same lega) effect as if made under oath: that | am a managing member or manager of the
timited liability company or the regeiver or trusiee empowered to axggute this report as reqired by Chapter 608, Florida Statutes.

SIGNATURE: /W/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAG!

MEMBER, MANAGER, OR 1ZED REPRESENTATIVE Date 4 Daytime Phone #




