2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

1. Entily Name Secretary of State
LYNEN, LLC
Principal Place of Business ) Mailing Adcress - -
8430 17TH STREET N 8430 17TH STREET N
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702

Suita, Apt # elc. Sune, Apt #, efc. MOORE CR2E082 {11/03)

City & State City & State 4. FEl Number Applied For

59-3725216 Rt Applicanis
Zp Country zip Couriry 5. Ceruficate of Staius Desired | $5.00 Additional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

LYNEN, ANNE

8430 17TH STREET N Streat Addrass (P.O. Box Number is Not Acceptabie)

ST. PETERSBURG FL 33702

City FL [ 2ip Cade

8. The above named entty subrrits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signatura, types or prnted name of reQisterad agent and tite it apphcable (NOTE Regislered Agent sighalure equined when rémstahng] DATE
FILE NOW!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2004
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 3 Detete TITLE [C] Change ] Addition
HAME LYNEN, ANNE NAME 3
STREET ADDRESS 18430 17TH STREET N STREET ADDRESS UononnoT4 49
eTv-sT2P ST, PETERSBURG FL 33702 oS P 03/03/04-80031-024 50.00 :
THLE MGR 1 Detese TITLE D Chanue [ Additon
MAME LYNEN, INGO NAME
STAECT ADORESS | 8430 17TH STREET N STREEY ADDRESS
ory-sT-zP |ST. PETERSBURG FL 33702 - Cy-ST-2P o -
TITLE [ velete TITLE 3 Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T- 217
TILE [ Delete TE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP CHTY-ST-ZF
e ' O Delete e CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cITy- sr 2P
TITLE O oelete uiLE [ Change [T Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-$7-21P

11. | hereby certify that the: infarmation supplied with this filﬁdoes not ddahfy for the ;z;emprion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report 1s true and accurate and that my signature shall have the same legal effect as if made under gath; that T am a managing member or manager of the
himited liabiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. 5-77 & ?é/

Ounie Lynlen/  3/3/oes

EMBEH. MANAGER OR AUTHOREEED REPRESENTATIVE Mgt Phome §

SIGNATURE:

SICMNATURE AND




