FILED
2004 LIMITED LIABILITY COMPANY May 04, 2004 8:00 am

- ANNUAL REPORT Secretary of State

DOCU MENT # L02000007129 05-04-2004 90021 020 ****50.00

1. Entity Name .

LYONS TECH IV, LLC

Principal Place of Business Mailving Address

1096 EAST NEWPORT CENTER DRIVE, SUITE 100 1096 EAST NEWPORT CENTER DRIVE, SUITE 10(

DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442

s v IHNER T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182004 Chg-LLC CRéEOBa (10/03)
City & State City & State 4. FEI Number Apphad For

APPLIED FOR Ol~€L.- 9 D3| [Not Appiicabie
Zp Country ) Zip Country 5. Certificate of Status Desired (] ?i'ggmﬁ:ﬂm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
BUTTERS, MALCOLM
1096 EAST NEWPORT CENTER DRIVE, SUITE 100 Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33442

o

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept
the obligations of fegistered agent.

SIGNATURE b
Signarure, typed or printed name of registered agent and tile If applicable. {NOTE: Ragistered Agert signature required whan reinstating) DATE

Filing Foe is $50.00 . .Make check payableto -

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O alete TITLE {Jchange  [C] Addition
NAME BUTTERS, MALCOLM NAME
STREET ABDRESS | 1096 EAST NEWPORT CENTER DRIVE, SUITE 100 STREET ADDRESS
CITY-SF-ZIP DEERFIELD BEACH, FL 33442 CITY-ST-2IP
TITLE 3 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
TITLE [ pelete TIILE [J Crange  [] Additien
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CmY-ST-2P
TME : [ peiste B me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2I - CIY-ST-ZP
TILE O peiete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZIP CY-ST-ZIP
TITLE O petete TINLE O crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CITY-S7-2IP

11. # hereby certify that the information supplied with this fling §oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accuratging that my Sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or Op empoviergd to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: dlcolon Rofler: 7ég’/m/ FSY S7O-@ iy

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBE} MANAGER, OR AUTHORZED REPRESENTATIVE Daytime Phena &




