I} |i
L
W
I

A b 3, ; FILED
ANNUAL REPORT ;

ecretary of State

2006 LIMITED LIABILITY COMPANY Ap 24 2006 08:00 AM
|
]
DOCUMENT #L03000010135 ‘
1, Eniily Name
LYNBO, LLC 3
Principal Place of Business B Mailing Address %
/0 ROBERT L. PARKS, ESQ. . €0 ROBIRY L PARKS, £54. 1
330 ALRAMBRA CIRCLE 330 ALHAMBRA CIRCLE ) |
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 1| ) i
S S o =1 IR
S Sufie, Apt. 1, elo, Sulte, Apt. €, elc. IE 04132008 Chg-LLC CRIED83 (11/05)
City & Stata Clly & State ' 4. FE) Number | Appliad Far
‘( NOT APPLICABLE oot Appicabis
[ Countsy zp Country f 5. Certificate of F&a\us Desited [ Eg-ggqgf:ém“a'

6. Name and Address of Currenf Regisiated Agent

. 7. Naaie and Address of New Registorad Agant

Nama ' l
PARKS, ROBERTL .
330 ALHAMBRA CIRCLE o .. | SBteet Address (P.0. Box Number (s Nt Acceptable)
CORAL GABLES, FL 33134 —— ' E
J
City . ] FL ( Zip Coda
8. The above named entily submits this statament for the purpess of changing its registared office or regrstered agent, ar both, in ihe Sate of Florida. | am famillar wilh, and accept
the obligations of regisiered agaat, i r1
)
SIGNATURE ’
Signalure, typed or prinied nam of registarad agant snd el B appheable. {ROTE. Aegpstersd Agent Dnahire raquirad when rélnsfating] | DATE
Filing Fee is $50.00 ‘ ' Waka check payable to

Dao by May 1, 2006 ‘ ?‘ Flarlds Depariment of State

MANAGING MEMBERS /MANAGERS 12, K ) . ADOITIONS / CHANGES
TILE MGRM O Covete TIE . I ) Change {23 Acdiian
NAME PARKS, ROBERT L HAME -
SHIELT ADBRESS | 330 ALHAMBRA CIRCLE STREET ADORESS f
ciry-s1-ap CORAL GABLES, FL 33134 GiTY-53-2IP i
JLE MGRM T Detete It o i ;'rlig'.f”‘lf.‘bi‘f 2dd Ghange Adefica
— PARKS, LYN NAME ' Oo/UG DRG0 15Tk Sy T
SIRGET ADDRESS | 330 ALHAMBRA CIRCLE SIEELADORESS | i
crv-si-ze | CORAL GABLES, FL 33134 ' IY-51.79 . i
THE 3 Dereie e : f [T Coange ] Additlon
NAME BARL ‘ i
STREET ADERESS STREE] ADDRESS :
CHY-ST-21P CIIY-51-2P 3" : :
TifLE O Delate HLE ‘ { O change T Aoditiop
NAME NAKE :
SIRLET AODPRSS STAEED ADDRESS :
oy-51-29 Giny-§i- 2P ! )
e T Oetele THLE l 3 changs (] Acoition
M NAME
SIRCEY ADOAESS STREET ADURESS f
CiTy-sT- 29 Gre-5T-2¢ !
—
T 2 tesets THELE : | O Change 3 Adoition
HAME NAME {
SYREET ADDRESS STREET ACDPESS . i
GUre-51- 20 CTe-51-00 : |

11, 1 hareby cemmly ines e information supplisd with ihis filing does ot qualily for tha exemptions contained in Chapler 118, Fladda é‘ta!mes I further carify that the inforrmation
ndicated en this report is trus and accurate and Mat my signature shall have the same lagal etfsct as i made under oath, that i am & managmg memer or ranager of the
imniten halitly cormpary Qr e receiver slee 8 wered to axecuts this report as regquired by Ghapter 608, Florida Stalutes.!

SIGNATURE: ROBERT L. PARKS 4/13/06 (305) 446-5700

TENATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEMSER, MANAGER, DR AUTHDRIZED R£PRES€&TA.TIW Dald

Vaytms Phocs ¥

1
i



