2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000053221 FILED
1. Entity Name
LANYKO PROPERTIES, LLC
' 05HAY 10 PH 3: 45
Principal Place of Business Mailing Address k3~\).H1 5 '__<‘7 9 S?ATE
40205 FISHER ISLAND DR 40205 FISHER ISLAND DR [ALLAHASSEE, FLORIDA
FISHER ISLAND, FL 33109 FISHER 1SLAND, FL 33109
e S (IR EREENRE IR
Suite, Apt. 4, el¢. Suite, Apt. #, etc. 03092005 Chg-LLC CR2E083 (10/03)
City & State City & Slate 4. FEI Number Applied For
20-0495569 Not Applicabla
Zip Counury Zip Country 5. Cerdficale of Stats Desied [ fi-ggqu‘}:‘ed;“""‘""

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION COMPANY CF MIAM!
201 S. BISCAYNE BLVEBD Street Address (P C Box Number is Not Acceptable)
#1500KDC

MIAML, FL 33131

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped of prnteo name of segisterad agant and Itk i applicable. [NOTE: Registered Agenl signalure required when reinstating} DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2005 Florida Department ot State
9, MANAGING MEMBERS / MANAGERS / 10. ADDITIONS /CHANGES
T MGR e WL [N [ Change  \hdedion
NAME TCHINNOSIAN, JORGE NAME alf ﬂ;f‘ ant" ™
STREET A0DFESS | 40205 FISHER ISLAND DR swersovess [ 00 &. A eyre BUd. 6T Pl
CITY-ST-2IP FISHER ISLAND, FL 33109 CITY-ST-2IP ]/‘lﬂ'hq “FL 21 :”
TILE 1 Delete TiTLE [ Change [ Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P CITY-S1-2IP
TITLE TITLE [ changs [ Addition
NAME NAME i g—
\ SO00S4 PA4302n
STREET ADDRESS STREET ADDRESS 6/ Fy_ e s
CITY-ST-2P CITY-ST-2IP US 8 DJ —Dl bl—. Dud »* 1 LSD Dﬂ
TILE D Delete TITLE O crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CITY-ST-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-§1-2P CITY-ST-2P
TIME J Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an (his report is rue and accurate and that imy signalure shall have the same legal effect as if made under oath; that | arn a managing member or manager of the
limited liability company or the receiver or trustee empowered {c executs this report as required by Chapter 608, Fiorida Statutas.

SIGNATURE: W Barny Brqut <428 Ob 208X ~3000

SIGNATURE AND TYPED RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, dR AUTHORIZED REPRESENTATIVE Daytima fmone &




