s

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT {(AR)

FILED

DOCUMENT # L02000005668

1. Entity Name

LYNNBEST, L.L.C.

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90495 035 ****50.00

Prncipal Place of Business

733 LEGENDS CREST DR:
FRANKLIN TN 37069

Mailing Address

733 LEGENDS CREST DR.
FRANKLIN TN 37069

v e o w owmw oW W

2. Principal Place of Business

t

3. Mailing Address

i

Al

(T

Suite, Apl. #. efG.

Suite, Apt. #, ete.

MOCRE CR2E083 (11/03)
City & State City & State 4, FEI Number Applied For
45-0469495 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d Ei'ggn':f:éﬁc’"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S/RSEPEJE(%KLEEFIR%%CBRQAGBENO & CO.. PA Street Address (P.O. Box Number is Not Acceptabile}
1858 RINGLING BLVD.
SARASOTA FL 34236
City Zip Code

FL

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 obligaticns of registered agent.

SIGNATURE
B Signaturs, typed of printed narme ol registered agent and e « applicatla. (NCTE: Registerag Agent signature required whan seinstating} DATE
9. MANAGING MEMBERS/MANAGERS l 10. ADDITIONS  CHANGES
TLE MGRM 3 pelste THLE [CChange  [J Addition
NAME GREEN, LEIGH CRAIG NAME
STREET ADDRESS (455 LONGBOAT CLUB RD. #603 STREET ADDRESS
CITY-5T-219 LONGBOAT KEY FL 34228 CITY-ST-2IP
TLE MGRM 3 elete T O Change [ Aduition
NAME SNELLINGS, RICK NAME
STREET AD@{‘ES_S 3309 SHADOW VALLEY DR. STREET ADDRESS
CITY—ST—ZEP.;:'. EDMOND OK 73034 CITY-ST-7IP
TTLE 3 Delete T [} Change [ Addition
NAME . s . PO - NAME — - — - - - - R TP -
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-ZIP
mLE L pelete WILE f1Change [ Addition
MAME NAME
STAEET ADORESS STREET ADDRESS
CTY-ST-2IP CiTY-ST-ZiP
TALE 1 Delete THILE {1 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE 1 Delete TITLE {3 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
civy-sT-zP CITY-ST-2IP

1. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the informaticn
indicatéd on.this report is true and accurate and that my signature shali have the same legal eflect as if made under oath; that | am a managing member or manager of the
tirmited ligbility cornpany or the receiver or trustee empowered t0 axecute this report as required by Chapter 608, Florida Statutes.

sianature:X CAuah Lo \/\VS\DMU

SIGNATURE AND TYPED OR PAINRED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ba

 alloy

Dayume Phone &




