- FHLED

2005 LIMITED LIABILITY COMPANY SECRETARY OF STATE
AMENDED . ANNUAL REPORT DIViISIOH OF CORPORATIONS

DOCUMENT # 101000021183 '
1. Entity Name 05 UCT |9 ﬂH IU' 52
LYONS HERITAGE LAND, L.L.C.
Principal Flace of Business Mailing Address
8240 MARKETPLACE ROAD 9240 MARKETPLACE ROAD
SUITE 1 SUITE 1
FORT MYERS, FL 33912 FORT MYERS, FL 33912
= T Ve JEH RO R R ER T

Suite, Apl. #, ete. Suile, Apt. #, etc. 10042005 Chg-LLC CR2E083 (10/03)

City & Slate ' City & State 4. FEl Number Applied For

65-1157045 Not Applicable
Zp Cauntry ) Zip Couniry 5. Certificate of Status Desired - ﬂ gi'ggl":i‘ggci‘“"“"
6. Nams and Address of Currentlﬂeglsterad Agent 7. Nams and Address of New Regigtered Agent
Nemna
LYONS, BOBBY R
9240 MARKETPLACE ROAD ) Strest Address (P.0. Box Number is Not Acceptable)
SUITE1
FORT MYERS, FL 33912
City FL ] Zip Code

8. Tha abova narned entity submits Lhis statement for the purpose of changing ite registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE

Signatue, lyped & prinled neme of regisiersd egent and |t il applcabla. {NOTE: Regisiered Ageni signature requiadt when seinsiating)

Amended AR Is $50.00

0. MANAGING MEMBERS / MANAGERS 10. . ADDITIONSI CHANGES
TmEe MGRM [ petete TMLE . [ Changs [ ] Addition
NAME LYONS-BOBRR NAME Lyons Helding, Inc.
STREET ADDRESS | 9240 MARKETPLACE ROAD #1 STREET ADORESS
CITY-ST-2P FORT MYERS, FL 33012, ) CITY-ST-ZIP
TmE O atste THLE PRES O] Ghenge (] Addition
NAME HAME BOBBY R, LYONS :
STREET ADIRESS smesranress | 9240 MARKETPLACE ROAD, SUITE 1
CITY.ST. 7 . cmv-st2p - |FORT MYERS, FL 33912
TMLE O Dakete TILE - Otmnge £ Agdition
NAME NAME ST TS
STREET ADDRESS : STREET ADORESS SO 7 dte o8
CY-ST-2p CITY-ST-21P 1 I 4 Jﬂg“" 1{_}‘1%_ ~f i_! ) ’H‘f:r by UD
TLE . O Oeizte TLE ] Chenge [ Asdition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-5T-2P - Chv-$7-2I
TILE O petete TME O Chenge [ Addilion
NAME ’ NAME
STAEET ACORESS STREET ADDFESS
CHTY-5T-2P CITY-ST- 2P )
TIME [ Dalete T I changs 3 Addilion
NAME NAME
STREET ADORESS ‘ STREET ADDRESS
CITY-ST- 2P CaY-ST-21P
11. 1 hereby certify that the information supplied with this flling does not qualify for the exemplicn stated in Section 118, 07(3)0 Florida Statutas. | further certify that tha information
indicated on this repoit is true and accurate and that my signalure shall have the same lagal alfect as if made under oath; that | am a managing member or manager of the
limited liability campany ar the receiver or trustes empowered to exaigta this report as required by Chapter 608, Florida Statutes.
SIGNATURE; AR fi? 7 ZzaBObby R. Lyons, President
S1GNATUR RIS ME OF SNING MANAHING MENMBER, MANAGER, DR AUTHORIZED AZPRESENTATIVE Dais Oaytima Phane ¢




