2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) _

DOCUMENT # LO1000006564

1. Engfy Name
LYMEN, LLC

Principal Flace of Business

8430 17TH STREET N
ST. PETERSBURG FL 33702

Malling Address

8430 17TH STREET N

ST. PETERSBURG FL 33702

i

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc,

Suite, Apt # =l

FILED
" Feb 11, 2005 08:00 AM
Secretary of State

ik

I

i

1st MOORE CR2E083 (10/04)
City & State ~T Cily & State 3. FE! Number | |Appliad For
59-3725216 | [NotAppiicat
Ze Country o Country 5. Cerificale of Siatus Desied [ $0-00 Addiionat
Fei Baqulred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name '
LYNEN, ANNE

8430 17TH STREET N
ST. PETERSBURG FL 33702

Shrest Address (PO, Box Number is Mot A-ccept;séié)

City

FL f Tip Code

8. The above named entity submits this statemant for the burpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and'a'ocept

tha abligations of registered agent.

SIGNATURE

3gnaiure. tped o printed name of tegstessd agent and title d appleskla

{NOTE Regslered Agent sqnature tequied when reinstatng)

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2005
3, MANAGING MEMBERS | MANAGERS 10. ~ ADDITIONS/CHANGES :
it MGR 7 Daiete uit T change [ Addition
MAME LYNEN, ANNE NARAL
SIRFLTADDRLSS | 8430 17TH STREET N SIRFET ADDRESS
e#v-s5i.2¢ ST, PETERSBURG FL 33702 o CT-ST e
Hilt MGR O Deiete e [ Change 3 Addition
NAME LYNEN, INGO NaME
SIRTFI ADURESS (B4A30 17TH STREET N SlHE T ABDREDS
LI 51-4F ST. PETERSBURG FL 33702 THY 5108
Lk O petete inin [ change [ Addition
HAME NAME
SIREEY ADDRESS ST ARDRFSS
CIFY - S[- 1P CHT-51. 71
Lt 1 pelete TnE [JChanga  [[] Addition
- e }JD%BQHEESQEE

; - T

SIAEE [ ADBRLSS SIRECT ADDRESS 02/11/05-80056-016 50.00
ciy-s1- 2IP CITY-S1- /1P
st 7 Delele l HHE [Ichange ] Addition
NAME MAME
STRELTADDRESS STREFT ADNATSS
GITY 8171 Ty ST 2P
IHLE T atere nitg {7 Change [ Addition
HaML NNF
ATREET ADDRFSS STHLET ADDRESS
LY-§1- 4P Ca7¢ 53 7R

11. | heteby certify that the information supplied with this filing does not qualify for the exemption siated in Section | iQ.éF;(S}{i), Fiorida Stajudes. | further cerﬁf{ﬂ}at the infarmation
indicated on this report Is ue and accurate and that my signaiure shall have the sama legai efiect as if made under cath; that | am & managing member or manager of the
ltrnited liability company cr the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

QM, %W”‘/

SIGNATURE AND TYPED OR Pntm;a‘ﬁmz: OF SIGNING MANAGING MEMEEH, me OR AUTHORIZED REPRESENTATIVE

OR-O4 - OF5

Dayiirne Phone 4



