..~ 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 25,2007 08:00 A

DOCUMENT # L02000034969 Secretary of State
1, Entity Name
STACY LYNN, LLC
Principal Place of Business Mailing Address
2875 NE 19157 STREET 2875 NE 191ST STREET
SUITE 400 SUITE 400
AVENTURA, FL 33180 AVENTURA, FL 33180
———= (IR
S et LT e 01182007No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE ' = AppTeaFor
J . el L 65-1177275 Not Applicable
o o - . . 5. Certificate of Status Desired O fg;ggﬁ?ﬁéﬁml
6. Name and Address of Current Registerad Agent T IE AT L . L

5675 NE 1018T STREET STE 400 - DO NOT -WF“TE. |
AVENTURA, FL 33180 S |N THIS SPACE ‘.

o

8. The above named entity submits this statement for the purpose of changing its registered offlce or reglstered agem or both in the State of Florida. 1 am 1amlllar with. and accept
- the abligaticns of registered agent,

S_IGNATURE !

Signalure, typed or orinted name of regisiored sgent and Ltie if applicabie {NOTE- Regstered Agent signature required when rensiahng) DATE

.. Flling Feois $50.00 . .. . __. . _ .. __ .. ..
~ Due by May 1, 2007 .

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM ; N \
NAME STUDNIK, STACY e ’

STREET ADDRESS | 2875 NE 191ST STREET STE 400
CIry-s1-2ip AVENTURA, FL 33180

TITLE MGRM

NAME STUDNIK, SHANI

STREET ADDRESS | 2875 NE 191ST STREET STE 400 I__IL}DL#J]D e 2%

onv-si-zp | AVENTURA, FL 33180 . ' 0%/ 0RA07-80048-022 50,00
TLE ’

NAME

o s | DO NOT WRITE

~IN THIS SPACE

NAME
STREET ADDRESS
Ciry-Si-21p

TITLE |
BAME oL . o
STREET ADDRESS ) ’ " ' o
CITY-5T-2P

TTLE TR
RAME = = =f = = m e = e s e e e e e
STREET ADDRESS. e e il s L L s e e e e e
oy- ST z\P . .

11. 1 hereby certify that the information supplied wik fifing does not qua'ify for the exemptions contained in Chapter 119, Florida Statutes | further cerlify that the information
ingicated on this reportl Mand accurale<nd thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compa #idgeiver ordfustee pfYwEM to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: STRWM sTeotk  OU-16-0% 505 -310- 3100 .

SIGNATURE AND T\'PER P S nakrg /4 b‘uemo MEMBER, OR AUTHORIZED REPRESENTATIVE Date Davime Phone ¥




