2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L01000021917 Jan 29, 2004 08:00 AM
1. Entify tame Secretary of State
LYNSAB ENTERPRISES, LLLC.
Principal Place of Business Mailing Addrass
7280 WEST PALMETTO PARK ADL, 7280 WEST PALMETTO PARK RD.,
308N 308N
BOCA RATON FL 33433 BOCA RATON FL 33433
us us ' o i iE
2. Principal Place of Business 3. Maing Address ) ﬁ (§
Suite, Apl. #, Blo. . Suite, Apt #, elc. MOORE CR2ECS3 (11/03) —
Cay & Stare B o City & State ' 3. FEI Number ' Jpohied For
65-11 598{? 1 Not Applicatie
p Couniry e Counlry 5. Certficate of Status Desired ) ?g'gg; 3?:;““35
. Name and Address of Current Registered Agent 7. Mame and Address of Naw Registered Agont —
Name
? 255‘3/ EV%E?%PAEI‘?\}EET%(!)NF? ARK. BD Sireel Address (P.O. Box Number :s Not‘ Acceptéblé) -
306N —— *
BOCA RATON FL 33433 o o
ity FL | Zip Code

8. The above named antity supmits this statement for the puspose ¢f changng s reﬁistered office or registered agent. or batk, in the State of Flonda | am famiiar with, and accept
the obfigations of registered agent. . .

SIGNATURE . — . .
Sigrohn e, VOB Ot pUNSY NGmE 5 IGQPSIEtEY 2REM 37 YWe 1 applicacie ROTE, Regstered Agent Sgnatuce reduced when ceinsiabng) — DATE ~ R
FILE NOW!!! FEE IS $50.00 ’
Make Check Fayable te Florida Department of Stale
‘ Bue By May 1,200 e
5. MANAGING MEMBERS | MANAGERS B KD ' ' ADDITIONG | CHANGES .
TRE MGR T Betete THRE [Tl change £ Addition
NAME SABGA, LYNDA NAME . - N
. TIRIT
STeet A0TRESS | 7280 WEST PALMETTO PARK RD., STE. 306 N STATET FO0RESS - *;gﬂ%‘?gg%a L
i BOCA RATON FL 33433 _§ om-stae UL v :Ii o { =0.4d B
i3 MGR O Detess THLE 1 Change [ Addiion
NamL SABGA, JOSEPH NAME
STREET ADDRESS | 7280 WEST PALMETTO PARK RD .STE 308N STREET ADDAESS
Gy -57- 2P BOCA RATON FL 33433 oY- ST-29 o
griild 3 Detete e T3 change 3 Addibon
WAME NAREL
STREET ADDRESS STREET ADDRESS
CiTY-53- 7P ’ CIfY-$%- 2P s
BILE 3 Cefete THE Dchenge [ Addibos
NANT NAME
STREEY AGIDRESS STRELT ADDRESS
Ty -ST- 2IP Cire-sT. 20 o B o
e 3 telete | s FChange ] Acdition
NAME NANE
STREEY ADDRESS STREET ADGRESS
CITY-5T-21P f cavsiw N L
RE 3 pelete TRE [} Change [ Addilicn
HAME NAME
STREET ADBRESS STAEET ADDRESS
Civy-§7- 2P LHY-S1- 2P

11. | hereby cartly that the information suppiied with this tling deas nat qualify for the exermplion stated in Section 1 19.07(3)i, Porida Stetstas.  lurther centily that the information
indicated on this report is rue and accurate and that my sig re shall haver the same legal effect as if made under oalh; that | am a managing mamber or manager of the
hited liability cornpany ar the reCenenos m.:s%se empo{wg A to execute this report as required by Chapter 608, Florida Statutes.

AR
SIGNATURE: \ 3 Joseph Sabga 01/27/2004  (561)392-2777 _

A A LA 3L s o s e B AT e T e YR RN AN MEMEER MANAGER OHT AUTHORZLD REPRESENTATIVE Daia Dayhme Phone ¥




