2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT ~

FILED
May 01, 2008 08:00 Al

DOCUMENT # L01000008068

1. Entity Name

LYONS TECH |, LLC

Secretary of State

Principal Place of Business Mailing Address

6820 LYONS TECHNOLOGY CIRCLE 6820 LYONS TECHNOLOGY CIRCLE
SUITE 100 SUITE 160
COCONUT CREEK, FL 33073  US COCONUT CREEK, FL 33073  US

DO NOT WRITE IN THIS SPACE

UG W

04242008No Chg-LLC

CR2E083 (12/07) ‘

4. FEI Number Applied For
65-1150348 Noi Applicable |

5. Cenificate of Status Desred | $5.00 Adaitonal

Fes Required

6. Nama and Address af Current Registered Agent

BUTTERS, MALCOLM

6820 LYONS TECHNOLOGY CIRCLE
SUITE 100

COCONUT CREEK, FL 33073

i -
M 3

boNoT WRITE
_INJT.HIS SPACE o

8. The abave named entity submils this statemant for tha purpose of changing ils registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of regisiered agent and utie f apphcable

(NOIE., Regstered Agent signature required when remnstating) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee wiil be $538.75

9. MANAGING MEMBERS /MANAGERS

TTLE MGRM

NAME BUTTERS, MALCOLM

STREET ADDRESS | 6820 LYONS TECHNOLOGY CIRCLE SUITE 100
CiTY-ST1-21° COCONUT CREEK, FL 33073

TME MGR

NAME BUTTERS, MARK

STREET ADDAESS | 6820 LYONS TECHNOLOGY CIRCLE SUITE 100
CIrY-st-21P COCONUT CREEKL, FL 33073

TIILE

NAME

STREET ADDRESS
CIfy-83-2IP

TMLE

NAME
STREET ADDRESS
CITY - ST-2IP

TFILE

NAME

STAEET ADDRESS
CITY -ST-2IP

TIILE

NAME

SIRERT ADDRESS
CITY .ST. iP

P N\

DO NOT WRITE .-
INTHIS SPACE ~ *

11. | heraby certify that the information supplied

SIGNATURE:

ith thisN{jing does ngl qudlify for the examptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repon is true and accurate Bind that misgignatur shalf have the same legal eliect as il made under cath; thal | am a managing membar or manager of tbe
lirited liabniity company or the receiver or truglee empowergd 10 pxecfe this report as required by Chapter 608, Florda Stalutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SINIG IANAGI’ EMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




