2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L00000015993 ‘

1. Entity Narmme

LYDEN HOLDINGS, LLC

Principal Place of Business

1600 ALABAMA DRIVE
THE ALABAMA NO. 401
WINTER PARK FL 32788-2672

Maziling Addrass

1600 ALABAMA DRIVE
THE ALABAMA NO. 401
WINTER PARK FL 32789-2672

I

FILED
Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90075 03] ****50.00

|

ll

i

2. Principal Place of Buginess 3. iling Adgrass
0. bLox 7080
Suite, Apt. #. etc. Suite, Apt. #, etc. MOCRE CR2E082 (1 1/03)
Cily & Stale City & Stge 4. FEI Number Appliad For
My& @A K 2 ﬁ/ 59-3679633 Not Applicable
Zip Country Zip Cduntry " . . $5 00 Additional
5. Cartificate of Status Dasired " )
227 90 ﬁﬂ G g U e Required
6. Name and Address ot Cutrent Registered Agent [ 7. Name and Address of New Registered Agent

~ "THEDRICK, EDGAR J il

315 E,. ROBINSON STREET SUITE 600

ORLANDO FL 32801

Name

— S = T e

v = ma n eedwe o Te = . S —i

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typed or printed name o! registered agent and ttle f applicable. (NOTE: Registered Ageni signature raguired whan ranstating} DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE P [T oelste TITLE [ Change [ Addition
NAME LYDEN, JAMES P NAME
STREET ADDRESS 11600 ALABAMA DRIVE STREET ADDRESS
CIFY-ST-21P WINTER PARK FL 32789-2672 CITY- ST-ZIP
TITLE 3 Delete TTLE [ cChangg [ Addition
NAME NAME
SYREET ADDRESS F STREET ADDRESS
CITY-ST-2tP Ciry-gr-2IP
TMLE 1 pelete TiLE (1 Change  [] Addition
NAME . _ - . NAME - - R
STREET ADDRESS STREET ADORESS
Ciy-ST- 2P CITY-ST-2IF
TILE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP LITY-s1-2IP
113 ] Delete TITLE (3 Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTy-S87-21P CITY-ST-2P
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or lrustee empgwered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATI{.ERE:

Y 20-0F $0Z419-%18/

NING MANAGING MEMBER, MANAGER, OR AUTHORIZEDPREPRESENTATIVE

Dale Dayime Phone #




