- FILED
LIMITED ITY COMPA
3a?|:=sonmna-u5|'ﬁlégg'nepon'r (ugr‘:r) Jan 08, 2003 8:00 am

DOCUMENT # L01000020057 Secretary of State
1. Entity Name 01-08-2003 90115 018 ****50.00
LYNNELL, L.L.C.
Principal Place of Business Mailing Address
1999 CAXAMBAS DRIVE 1999 CAXAMBAS DRIVE
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
P s IR
o v< 20 € |
Sujte, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
ity & State = —— City & State — 4. FEINumber  £5-1153351 Applied For
ﬁ%/‘ L7 Jj 4/?’&/ FL % L :/—-?/I//ﬁ{ /— . Not Applicadle
Zip Country Zip Country 5. Certificate of Status Desired 0 ?5'00 A.dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
ROCHE, CHRISTOPHER A
229 NORTH COLLIER BLVD Street Address (P.O. Box Number is Not Acceptable)
MARCO ISLAND FL 34145
R City FL [ ZPCoce

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

=
SIGNATURE -
Signature, typed or printad nama of registered agant and iitle if applicabls. (NOTE: Registerad Agent signature required when rainstating) . DATE

FILE NOW!!I FEE IS $50.00

» . - cA e e ety '

e ' S “Miaka Chigcic-Payabie {o Fiorlda Department of State’

Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TINE MGR O Delete TITLE [J Change [ Addttion
NAME WASHBURN, LYNNE WADDELL NAME
sTReer ADDRESS | 1989 CAXAMBAS DRIVE STREET ADDRESS
CITY-57-2IP MARCO ISLAND FL 34145 CITY-ST-2ZIP _
TITLE [ pelete TITLE [y change [ Addition
HAME NAME '
STREET ADDRESS STREET ACDRESS
CTY-57-11P CITY-ST-2IP ’
TITLE [ oelete TITLE [3 Change L] Addition
NAME NAME
STREET ACDRESS STREET ADDAESS
CTY-ST-2IP CITY-ST-20P
TITLE T Delete TITLE {cange [ Addition
NAME ’ NAME
STREET ADDRESS ‘I STREET ADDRESS
CITY-5T-1IP CITY-5T-2IP &
TITLE L Delete TLE § O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-71P
TITLE [ pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ' CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119. 07{3)(i), Florida Statutes. | further certify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report, as required by Chapter 608, Florida Statutes, 0-‘2 ,? - ]

SIGNATUR M@%Mﬁ ';&H&_C,V/"///’% // / ﬁj/édw / / Sl

SJGNBB{E ANwPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’ Date a o Phone #

CR2E083 (10/02)




