FILED

2008 LIMITED LIABILITY COMPANY Mar 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000081379 03-14-2008 90201 024 ***138.75

1. Entity Name

A& J LYNMOORE HOLDINGS ONE, LLC
Y

B

Principal Place of Business Mailing Address . 6 u “ 1 4 7 “ 3

1920 E. HALLANDALE BEACH BLVD., SUITE 906 1920 E. HALLANDALE BEACH BLVD., SUITE 906

HALLANDALE, FL 33309 HALLANDALE, FL 33309 S -
Suite, Apt. #, etc, Suite, Apt. #, elc. 02122008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FELMumbet Applied For
jd - Oé ?5/ é 7 Not Applicable
o 25009 coun *F 300 7 Gountey 5. Cerificate of Status Desved ~ [] 9 g?qﬁf:;“""a‘
—u— - .- —-B8.-Name and Addross of Curresit Regleterad Agent-- - - - - —7.-Nama and Address of New Registarad Agent —_—

Name
SCHIMMEL, JOSEPH BARRY ESQ
9400 S. DADELAND BLVD., SUITE 600 Street Address {P.C, Box Number is Not Acceptable)
MIAMI, FL 33156

City FL ] Zip Code

8. The above named entity submits this s1atement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
T " ot [ . .

SIGNATURE : R PU L e
Cpit-. ub. + Signature, typed or printed namea of registered agent and bile ¢ applicable. {NDTE: Registarad Agent signature required when reinstating) =~ "~ ° B

. A e .
L '

. FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will'be $538.75

9, ! MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

- p.l
me 3 celete TTLE %mw 2 £ L ” /-5 o ‘) [T Change Mddilian
NAME NAME M b Al M d% .kfpé
STREET ADDRESS smerTaomeess |/ 0 £-

CIY-ST-2P CITY-51-2P A, Q 5 o007

ILE I Delete it MEA {1 Change muttim
NAME NAME | TEANE 47’ - 572'_(4/ P m *‘,? P g
STREET ADDRESS ST A00RESS [fHRO £E < APALLAN bALE i

CTY-ST-2P ST g ad AN DN, FL B3009

TILE O Delete TILE [O) Change  [] Addition
NAME R NAME .

STREET ADDRESS STREET ADCRESS

GITY-5T-2P CITY-ST-2P

TTLE O cetete TITLE [ Change  [JJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2F CITY-5T-2P

TITLE 7 Delete TITLE O change  [J Addition
NAME HAME .

STREET ADDRESS STREET ADDRESS L A
CITY-ST-ZIP- . : . ciry-51-21° . . Lol - e .
wmE - - | - O oelete THLE .. . . [Jcrange [ Addition
NAME : NAME , C o f .
STREET ADDRESS STREET ADDRESS

omyestzp T T\ . C7Y-5-2P e~ - e e

11. 1 hereby cerlify that the informatign sup,LIied with¥his filing does not qualify for the exemplions contained in Chaptet 119, Florida Statutes. | futther cértily that the infarmation
r

at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
empowered 10 execute this report as requirad by Chapter 608, Florida Statutes.

fene s Loaipe 3)rnfo8 GoDistust

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMTER, MANAGER, OR AUTHORIZED REPREEENTATIVE Daytima Phona ¥

indicated on this report is true ghd accy
limited liability company or the feceiver

SIGNATURE:




