2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

DOCUMENT # L01000020057 Secretary of State

1. Entity Name
03-26-2004 90162 007 ****50.00
LYNNELL, L.L.C.

Principal Place of Business Mailing Address
1999 CAXAMBAS DRIVE 1999 CAXAMBASORIVE | T =TT i
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145

q?‘? /?Q)Ca mias Or. &é? (@ xam bas A

Suite, Apl. #. etc. Suite, Apt. #, etc.

MOORE CR2E083 (11/03)

r

City & State City & State 4, FEI Number Applied Far
o Ao O dreo A7 land  f—C 65-1153351 Nol Apglicable
Marce % la op

!

Zip Country Zip Courtry - , , 5.00 Additional
L{[ (_(( S B’ zq/ (/J/ UJ#. 5. Certificate of Status Desired O ?ee Heqmrecli ona

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Narme

ggg“%ﬂ?ﬂﬂé%rﬁTgﬂEglﬁlD Street Address (P.Q. Box Number is Not Acceptabie)
MARCOQO ISLAND FL 34145

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent,

SIGNATURE
Signature, typed or printed name of registerea agent and bite it apphcable, (NOTE. Registered Agem signature required when rennstznmg) DATE
_ FILE NOWwW!!! FEE s $50 00 ‘
Make Check Payable to Florida Department ot State \j
- Due By May 1, 2004 " T
9. MANAGING MEMBERS!MANAGEHS 10, ' ADDITIONS/CHANGES
TmE MGR 1 Delete MLE m}hange {1 Aduition
NAME WASHBLURN, LYNNE WADDELL NAME
STREET ADDRESS | 1999 CAXAMBAS DRIVE swrwoess | 9 FF Caxambes Drive
CTY-ST-ZP  IMARCO ISLAND FL 34145 oTY-S7-2P Marce —I>la naﬂ e 3vres”
TLE O oelele TTLE [3Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHY-ST-21P
TTLE O delate TITLE f1change  [J Addition
NAME — - HAME - - - - -
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
FILE [ Detete Tme [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-St-2IP
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IF
TILE O pelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-79 CITY-ST-ZIP

11. | hereby ceriily that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabitity company or the reg or trusteg empower d to executeshis report as reguired by Chapter 608, Flarida $tatutes.

[Tl Ll lplbirn 27250y 2zies

)

SIGNATURE;

SIGNAT!




