FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000010135 05-03-2004 90121 010 ****50.00
1. Entity Name
LYNBO, LLC
Principal Place of Business Mailing Address
C/0 ROBERT L. PARKS, ESQ. C/0 ROBERT L. PARKS, ESQ.
330 ALHAMBRA CIRCLE 330 ALHAMBRA CIRCLE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
s T | R
Suite, Apt. #, etc. Suite, Apt. #, slc, 01062004 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Nu Applied For
’Jﬁf} Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?i'g?q{ﬁ:g"‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regi.s(ered Agent

Name

PARKS, ROBERTL .

330 ALHAMBRA CIRCLE Street Address {P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL | Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE il
Signalure, typed or prinled name of iegistered agent and title £ applicable {NOTE: Regisiered Aganl signature regquired whan isinstating) DATE

Filing Foe is $50.00 Make check payable to'

Due by May 1, 2304 ' Florida Department of, State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THILE t 1 pelete TTLE MGr nA [ Change  [=Fddtion
NAME _ NAME RomErRT L. PARKS
STREET ADDRESS S sreETADORESS | B3 3 A | b asadora Cored€
CITY-ST-2P . t CITY-ST-2IP CLovad c‘—a_a ed = 3313y )
S| ommer - 1 pelete TITLE G A [ Change  [2#(faition
* NAME . NAME n FParks .
STREET ADDRESS STREET ADDRESS l;%o Al m bra Oivrede
CITY-ST-2IP CITY-ST-2IP Corad (o)t i 3XIDI S
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip - CITY-ST-2IP b :
TILE O pelete TTLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-S7-2IP
TILE [ celete TILE [ Change ] Addition
HAME NAME ‘
STREET ADDRESS STREET ADDRESS
CY-s1-21 CITY-ST- 74P
LE [ pelete TIME {JChange [ Addition -
HAME HAME
STREET ADDRESS . STREET ABORESS
CiTY-ST-2IP . CITY-$7-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the inforrnation
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 managing member or manager of the
limited liatility company or the receiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes.

+— . B .
smmwa?;m Rogexs . FEKS V/ﬁﬂ!o‘f 3¢ [446 57

EIGNATURE ‘AND TYPED OR PRINTEC NAME OF MEMBER, WA OR AUTHORIZED REPRESENTATIVE lDate Dax dms Phane &
'y

~



