FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000007129 05-02-2006 90039 027 ****50.00

1. Enlity Name
LYONS TECH IV, LLC

Principal Place of Business Mailing Address
1096 EAST NEWPORT CENTER DRIVE 1096 EAST NEWPORT CENTER DRIVE
SUITE 100 SUITE 100 20043003
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
> RS o R
LR L‘(mwﬁ Zeceinoloby Craele bBZo Lyons Tecynoloby Crecle
Suite, Apt. 4, etc. Suite. Apl. #, elc.
03072006 Chg-LLC R 11/05
H o0 #/00 g CR2ZEDB3 ( }
City & State . City & Slate 4, FEI Mumber Applied For
Coconvl Creck  FL. ColorntvT ceeck FL - 01-0662237 Not Applicabie
Zip Country Zip ‘Country » ) $5.00 additional
RS LS A 21072 US A 5. Ceriificate of Status Desired O Foo Requim; lona
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 Addrass (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33442

6820 (yows /'EC//A/oZDG/V cracle, # 00
Ci Ceod
(o NuT cleck FL [ %5532

Anging itsyegistered office or registered agent, or both, in the Siate ot Florida. | am familiar with, and accept

M- Lo T7ELS 05% 3/0 A

Signature, lyped or printed name of ragisygd’aganl titke il applicable (NOTE: Flegkqud Agenl signaiure raquired when reingtating a7

Filing Fee is 550632//v Make check payable to

Due by May 1, 2 Florida Department of State

8. The above named entity submits this statement for the purpos
the obligations of registered agent.

SIGNATURE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES

TITLE MGR 0 Delete TLE [XCrange  [Z] Addition
NAME BUTTERS, MALCOLM NAME — }

STREET ADCRESS | 1096 EAST NEWPORT CENTER DRIVE, SUITE 100 syreer aooness | (0 BLO L)/ ows TeCHAls GY circl E, #/00
ery-s-7» | DEERFIELD BEACH, FL 33442 CYSII A AT O R EE/C £ 230 7%

THLE 1 pelete TILE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-5T-71P CITY-S$T-2IP

TIME 3 Delete TILE (] Change ] Acdition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CImY-ST-2P

TTLE [ pelete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-ZIP CITY-5T-2P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 7P CITY-S1-2P

TILE 5 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P GIY-ST-2P

does ngt quality for the exemplions contained in Chapter 119, Florida Statutes. | urther certify that the information
shall have the same legal effect as it made under cath; that | am a managing member or manager of the
cute this repart as required by Chapter 608, Florida Statutes.

11, t hereby certity that Lhe information supplied with this fil
indicated cn this report is true and accurate and my sSignatyr
limited liability company or the receiver or tr

SIGNATURE: M BT TERS ay/z,% Gry- L7011/

SIGNATURE AND Y@O{PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da\E Daytima Phone #




