FILED

A Jul 14,2003 8:00 am

BR)

2003 LIMITED LIABILITY COMP
UNIFORM BUSINESS REPORT

Secretary of State

07-14-2003 90092 030 ****50.00

DOCUMENT # 01000020934

1. Entity Name

LYNN VILL PROPERTIES, L.L.C.

Mailing Address

17511 MALLARD CT.
LUTZ FL 33559-5559

Principal Place of Business

17513 MALLARD CT.
LUTZ FL 33559-5559

2. Principal Place of Business 3. Mailing Address

AU SRR

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

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  BG-3789675 Applied For
Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired a $5.00 Additional

! Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
N . — e Name
DOER, KENNETH D - - L
240 SO. PINEAPPLE AVENUE Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34236

“

»

City

FL

Zip Code

" the obligations of registered agent.” :

“SIGNATURE

e

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

Signature, typed or prirted name 'o_émslsred agant and title ii applicable. (N;DTE: Reg;stered Agem.signa;mne‘ lequ—ired wh-an rainstating) DATE
o R FILE NOW!!! FEE IS $50.00
) Make Check Payable to Florida Department of State
b Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR O pelete L ] Change [} Addition
NAME VILLALBA, JORGR - NAME
STREET ADDRESS | 97511 MALLARD COURT STREET ADDRESS
CITY-ST-ZIP LUTZ FL 33559 ) CITY-ST-2IP
TME MGRM 3 Delete TLE Ol Change  J Addition
NANE VILLALBA, LYNNE NAME
sTREFT ADDRESS | 17511 MALLARD COURT STREET ADORESS
CITY-§T-2iP LUTZ FL 33559 GITY-ST-ZP
HILE O pelete TILE O] change ] Addition
NAME R i TR AT T Tt o= [l 2 NAME semmem e o [ - e L e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T (1 Delete TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS :
CITY-ST-2IP CITY-ST-2IP
TITLE O Oelete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my sig
lirnited liability company or the receiver or tru 9

SIGNATURE:

SHGNA‘

/-/-03

ture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
qpowerefl to execyte this report as reguired by Chapter 608, Florida Statutes.

RYDFEED

SIGNATURE AND TYPED OR PRINTED NAMW’GNING mANARING IEfIBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats Daytime Phone #

g
8

CR2E083 (4/03)



