FILED
2004 LIMITED LIABILITY COMPANY Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State

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. | ary familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatura, typed or printed nams of regisiered agent and title if applicabile. {NOTE: Registered Agent signalure required when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2004

S

9. MANAGING MEMBERS/MANAGERS 10. ) ADDITIONS /CHANGES

TITLE MGRM [ Detete TITeE [ change [ Addition

HAME THARP, GARY NAME

STREET ADDRESS | 14 EAST WASHINGTON ST., STE 404 STREET ADDRESS

VY- 5t-2p ORLANDOQ, FL 32801 CITY-ST-2IP

TILE e [ petete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-ST-21P

TINLE O petete TILE [ Change [ Addition
S ] e L L I S

STREET ADDRESS STREET ADDRESS = N

CITY-§T-21P CITY-ST-7IP

THLE [ Delete TILE [ Change {3 Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S7-2IP cITY-ST-ZIP

TILE 3 Delete TITLE ] Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE O petste TITLE change [ Addilion

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-21P

11. | hereby certify that the information sup
indicated on this report is true gnd
limited liability company oph

tied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the: information
ate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
rfpr trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

oA ) Sop/of H7-206-g0p0

D NAME OF SVNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #

SIGNATURE: .

DOCUMENT # LO0000008724 04-29-2004 90180 001 ***100.00
LYNXS FBO FACILITIES, LLC
Principal Place of Business Mailing Address
14 EAST WASHINGTON ST, STE 404 74 EAST WASHINGTON ST., STE 404
ORLANDO, FL 32801 ORLANDOQ, FL 32801
T v A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
59-3668169 Not Applicable
Zp Cauntry Zip Country 5. Certficate of Status Desired [ ?5-00 Additional
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
L o ) o VN.'_:lme R B
—THA—R-pf:‘—Gv:Aﬁ-Y‘Gaﬂ- P R PR i - [y A ] Bahi e TR SR + = i ] B e e L TRt | T e
14 EAST WASHINGTON ST., STE 404 Street Address {P.O. Box Number is Not Acceptabla)
ORLANDO, FL 32801
City ) FL | Zip Code



