FILED

2005 LIMITED LIABILITY COMPANY Jan 31, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L00000010938

1. Entity Nama

LYNN KING DESIGN ASSOCIATES, L.L.C.

01-31-2005 90201 023 ****50.00

Principal Place of Businass

10065 EMERALD COAST PARK, C4
DESTIN, FL 32250

Mailing Address

P.0. BOX 6243
DESTIN, FL 32550

2. Principal Place of Business

3. Mailing Address

T TRTR T

Suite, Apt. #, etc.

Suite, Apt. #, atc.

01122005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FElnumber QA ~OK 660 Applied For
“NOTAPPEHCABEE Not Applicable
i Count Zi P
Zip ouniy ® Country 5. Certificate of Statws Desied (] 99-00 Addiional
Fea Required
—- .. . 6. Name and Address of Current Registered Agent 7. Name and Addi of New Reg ed Agent

CONERLY, LAMAR A
4481 LEGENDARY DRIVE
DESTIN, FL 32250

Name - .- -

Street Address (P.O. Box Number is Not Acceptablg)

City

FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

tha obligations of registerad agent.

. SIGNATURE

Signature, lyped or printed name of registered agent and litle it applicable.

{NOTE: Registered Agent signature reguired when reinslating}

DATE

Filing Fee is $50.00
Due by May 1, 2605

" Make check p‘ayab_le to
Florida; Department.of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES  + - .
TITLE MGRM [ Delete TITLE [0 Change (] Additicn
NAME ° DUGAS, LYNN K- NAME
STREFT ABORESS | 2097 OLDE TOWNE AVENUE STREET ADDRESS
CITY-S1-7P DESTIN, FL 32550 GITY-§T-2IP
TITLE O Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-$T-20P CITY-§7-2IP
THLE O palete TITLE [ Change (T Addition
NAME NAME

__STREET ADDRESS — - . STREEF ADDRESS
CITY-ST-2P CITY-ST-ZIP - T - -
TME [ Datete TILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-21P
TITLE 3 Detete HILE [0 Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE ™ pelete TITLE [ Change [ Additica
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this 1
limited liability co

SIGNATLL

ort is true and acc
ny or the gecei

e empowered {0 execute this report as required by Chapler 608, Florida Statutes.

and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the

4
WD WPEN)R

RINTED NAME OF smm@ucme MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytrme Phone #




