FILED
2005 LIMITED LIABILITY COMPANY Mar 30, 2005 8:00 am

DOCUMENT # L02000005668 Secretary of State
1. Entity Name (03-30-2005 90163 023 ****50.00
LYNNBEST, L.L.C.
Principal Place of Business Mailing Address
733 LEGENDS CREST DR, 733 LEGENDS CREST DR. WUUNY 3~
FRANKLIN, TN 37069 FRANKLIN, TN 37069
s e AR RN
455 Lonaboat ClubRd 455 Lanaboat Club R4
LOSD”'.'; Apt Frete. (,S(L;; A #, 02, 03202005  Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FE! Number Applied For
LonaboaY Kevy Ty Lonaboat Key , FL 45-0469495 Not Applicabic
i ! N ",
az:i;).% Country ?;L\. 13 % Country 5. Ceriificate of Status Desed [ g&g?q;:‘::“’"a'
6. Name and Address of Current Registerad Agent 7. Namw and Address of New Registered Agent
. Name
GREENO, LEIGH.CRAIG - - -
C/0O KERKERING, BARBERIO & CO., P.A. Street Address (P.C. Box Number is Not Acceptable}
1858 RINGLING BLVD.
SARASOTA, FL 34236
City FL I Zip Code

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

ature, tyDad of prini=d nama of reghtiared egent and tite i appicable. (NOTE: Repistared Agant 3ignatm raquired whan ralaating) CATE

Filing Fee Is $50.00
Due by May 1, 2005

e
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES |, + 1, * v
TIE MGRM : O oelete TLE O Change [ Adaition
NAME GREEN, LEIGH CRAIG NAME
STREET ADDRESS | 455 LONGBOAT CLUB RD, #8603 STREET ADDRESS
ciTY-S1-7P LONGBOAT KEY, FL 34228 cIrY-ST-2ip )
TTE MGRM O petete THILE O change [ Adaition
NAME SNELLINGS, RICK NAME
STREET ADDRESS | 3309 SHADOW VALLEY DR. STREET ADDRESS
Liv-sT-2ZP EDMOND, OK 73034 CirY-ST- 2P
A ' O oelete TILE - [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciY-$1-2P CirY-S1- 2P
me T ’ O pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY.ST-7P CITY-S1- 2iP
niE O Delete TIE [OCrarge  [J Adcition
HAME NAME
$TREET ADDRESS : STREET ADDRESS
CIIY-SI-7P CITY-§1-ZiF
TITLE O pelete TIE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
IfY-ST-ZP CIY-§1-2P Gy 03

‘|~——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 mianaging member or Manager of the ™

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

limited liability company or the receiver of trustee empowered 10 execute this repon as required by Chapter 608, Florida Statutes.

ST S R

Zelaghg T

) Daytima Phone &

S'GNATUQE,E/% \f\\J/S’\l-\m \)_

AND TYPED ou\}pnmb NAME OF 3 . OR AUTHORIZED REPRESENTATIVE




