- 2006 LIMITED LIABILITY COMPANY

= ...ANNUAL REPORT (AR)

DOCUMENT # L01000006564

1. Entity Name

LYNEN, LLC

Principal Place of Business

2001 83RD AVE
SUITE 5032
ST. PETERSBURG FL 33702

Mailing Address

2001 B3RD AVE
SUITE 5032
ST. PETERSBURG FL 33702

FILED
Mar 03, 2006 8:00 am
Secretary of State

(03-03-2006 90004 029 ****50.00

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, eic. 1st MOORE CR2E083 {10/05)
City & Slate City & State 4, FEl Number Applied For
59-3725216 Not Applicable
Zi Count Zi Count dditi
P puntry i ountry 5. Certificate of Status Desired d $500 A.ddluona!
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
 LYNEN, ANNE

8430 17TH STREET N Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG FL 33702

Zip Code

City FL

8. The above named entity submits this statement feor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the: obligations of regisierad agent.

SIGNATURE

Sgnatyre, yped o phinled name o regisieled agert nd hile @t apphcable {NOTE: Rugstered Agent signaturs required when 1einstalnig) DATE
) MANAGING MEMBERS/MAN 10, ' ' ADDITIONS / CHANGES
TITLE MGR [ Detete TITLE Mtcor A . £ Change [ Aadition
NAME NAME = PN e

LYNEN, ANNE bven, N ol82%0 AJVE N/
STREET ADDRESS |§430 17TH STREET N STREETADDRESS | | pq S O3, O
onv-si-zp (ST, PETERSBURG FL 33702 CITY-ST-2P AT POTERSAURG, (L. >D100
TIE MGR O petete THLE M GR K)Change (] Addition
HAME LYNEN, INGO NAME uEn, Troeo
STREET ADDRESS |8430 17TH STREET N STAEET ADDRESS LL:;Lr e D"B‘l 2000 ¥ 5@) Ave ~J
or-s-2¢  |ST. PETERSBURG FL 33702 0v-SP | ST PeTERohUr . (. 33103
TITLE . O aelete FIILE [JChange  [] Addition
NAME NAME - _ e

———— SR P P TI = AT T = =

STREET ADDRESS STREET ADDRESS
CMY-ST-21P CITY-5T-7IP
TITEE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
iy -ST-2IP CiTY-ST-2IP
e 7 Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-7IP
TIMLE T pelete TILE [J Change  [] Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CIFY-51-2iP

t1. | hereby certify that the information supplied with this filing does not guality for the exemplions contained in Section 119, Florida Statutes. | further certity that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am a managing member or manager of the
limited liab:lity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalules.

SIGNATURE: QM

SIGNATUR}‘ND TYPED QR PRINTED NAME OF 5IG

Aone Lyuen)

MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytuma Phone #




