-

'2007 LIMITED LIABILITY COMPANY : .
ANNUAL REPORT (AR) FILED

DOCUMENT # L01000006564 Jan 22,2007 08:00 AM
1. Entily Namo

LYNEN, LLC Secretary of State
Principat Placo of Businoss Maiing Addross

2001 83RD AVE 2001 B3RD AVE

SUITE 5032 SUITE 5032

2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl #. clc. Suilo, Apl. #, aic 1st MOORE CR2E0B3 (10/06)
Cily & Slale City & Slato 4. FEI Number Applied For
59-3725216 Not Applicable
Z' I - e
® Country Zp Couniry 5. Coriificate of Slalus Desired 0 $5'00 Addmonal
Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name
LYNEN, ANNE -
Sireat Address (P.O. Box Numbor is Not Acceplablo
8430 17TH STREET N ( o1 Accepiablo)
ST. PETERSBURG FL 33702
Cily FL ‘ Zip Codo
8. The above named enuly submits this staloment for the purpose of changing ils registered office or rogislered agent, or both, in the Stale of Florida, + am familiar with, and accept
lhe obligalions of registerod agent
SIGNATURE
Sgualurg, lyped or prnled name ol reqisiared agent and e § anphcably {NOTE- Registered Agert signature required wian rensialieng) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
8. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
i MGR [ peteie i [] Change  [] Aadition
NAMI LYNEN, ANNE L - o
SIRI11ADDRESS | 2001 B3RD AVE N., LOT 5032 STRELTADDITSS HOnonISas ubU o
CIY-51- 2ip SAINT PETERSBURG FL 33702 CITY-51-21P 0724707 SUUDB"UI 4 5000
n MGR O pelele It [ change [ Adaition
NAMI LYNEN, INGO NAMU
SIMITADDIESS | 2001 B3RD AVE. N., LOT 5032 SIRLCTADDIE S8
CIY-S1-7IP S$T. PETERSBURG FL 23702 CIFY-81-7IP
ML 1 pelele e [ Change ] Addition
NAME. NAME
SIRH T ADDRESS SIRLLTADDIESS
Ghi-0-7if ShY-51- 200 -~
e 1 Delete n. O Change  [<] Addilon
NAMI NAMF
SINCET ADDII 85 SIRECTADDRE 55
CITY-SI-21¢ GITY-S1-A°
T [ pelote i [ crange [ Addition
NAME NAMI
SIRLT ADDAESS SIREITARDI 88
CIY-51-211P CIIY-53-2IF
. [ Delgle it O Change [ Addilion
NAME RAMI
SIREET ABDRI $5 SIREFTADDRISS
CiY-$1-7IP cny-si-2e
11. | heraby certify thal the informalicr suppliod with this filing does not qualily for the exemplions conlained in Seclion 119, Florida Statutes. 1 further cerlily that lhe information
wndlc%led or this report is rue and accurale and that my signalure shall havo tho same legal elfect as il mado under oalk; lhal | am a managing membor or manager of the
limitod liability company or 1 civar of lruslee empowerad 10 exacuto this repert as required by Chapter 608, Florida Slatules. ‘79\ 7 g‘;u 3(1\51 3
—
SIGNATURE: %WW Aronie L\JI\JL, =nJ__ [11.07
SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING MANAGING MEWEH MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayumw Phone #




