|

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2007 08:00 A

DOCUMENT # L02000007129 ecretary of State
1. Entity Nare
LYONS TECH IV, LIL.C
Principal Place of Business Mailing Addrass
6820 LYONS TECHNOLOGY CIR 6820 LYONS TECHNOLOGY CIR
SUITE 100 SUITE 100
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
z Pl’inClpal Place of Busnass - No PO. Box # 3 Mamng Adaress | |I||l|‘| I" ||”I ‘llH ||||‘ ||m Ilm I||H ||n| ‘lll' “l‘l [‘I’I ‘l‘ll] m ‘ll‘
Suite, Apt #, etc. Suita. Apt. #, ete. 04252007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
01-0662237 Not Applicable
Zp Country Zp Country §. Certiticate of Status Desired | $5.00 aditional
Fee Regulred
6. Name and Addross of Current Registerad Agant 7. Nama and Address of New Reglstered Agent
Name
BUTTERS, MALCOLM
6820 LYONS TECHNOLOGU CIR #100 Street Address (P.C. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33442
City FL | Zip Code
8. The above named enlity 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
Signature. lypad or printed name ol registarsd agent and Utle i applicable. (NOTE: Reglstered Agenl signature requlred whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGR 1 Delete TITLE [ Change [ Additicn
NAME BUTTERS, MALCOLM NAME
R
SIREET ADORESS | 6820 LYONS TECHNOLOGU CIR #100 STREET ADDRESS 002072170
cnv-si-2¢ | COCONUT GREEK, FL. 33073 Cny-51-21 05/21/07-80005%-021 50,00
TITLE O Delete TLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5r-21P
TLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2iP CITY-5T-2IP
Tme O etete TILE [JChange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-5T1-2IP CITY-ST-2IP
TiTLE O pelete TMLE {1 Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
e [ pelete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SY-21P
11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and th T | have the same ‘fegal elfect as if made under oath; that } am a managing member or manager of the
limited Lability company or the receiver or i ared to execule this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: . Eu‘d‘cfs didlo? gsasro-su
SIGNATURE AND, Wnrsu NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date Daytima Phone ¥




