2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 22, 2008 08:00 A

DOCUMENT # 101000022821

1. Entity Name
LYONS, LLC

Secretary of State

Mailing Address

/0 LYONS AND SMITH, P.A.
1230 NW 7TH ST,
MIAMI, FL 33125

Principal Place of Business

C/0 LYONS AND SMITH, PA.
1230 NW 7TH ST.
MIAMI, FL 33125
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Applied For
Not Applicable

4. FEl Number
01-0572881

5. Corlificate of Status Dasired Fea Required

8. Name and Addrass of Current Registered Agent

LYONS, RICHARD W ESQ.
G/O LYONS AND SMITH, P.A,
1230 NW7TH ST.

MIAMI, FL 33125
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or buth m tha Stats of Flodda, | am tamiliar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signalure, typed o prnted name of registered agent and blie I! applicabie

{NOTE. Registarad Agent signature raquirga whan rainalaling)

DATE

FILE NOW!!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME LYONS, RICHARD W
STREET ADDRESS | 1230 NW 7TH 8T.
CITY-8T-71P MIAMI, FL 33125

MGR

LYONS, PATRICIAL
1230 NW 7TH ST.
MIAMI, FL 33125

TITLE

NAME

STREET ADDRESS
Chy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
LAY-ST-21p

TITLE

HAME

STAEET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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. | hereby cenify that the information supplie
indicated on this report is frue and a+ccur

imitad labilly company ¢f the reced

SIGNATURE:

dobs not qualify for the exemptions comained in Chapter 119 Florida Statutes. | further certify that the information
signpture shall have the same lagal effect as if made under cath: that | am a managing member or manager of the
ereg 10 execute this 1epon as required by Chapler BB, Florida Statutes.

Dutiescid L LdonNS  [-17-08 30T 334100

SIGNATURE AND TYPED OR PRINTED NAME O(BIGNIMG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daybme Phone ¥




