FILED
2008 LIMITED LIABILITY COMPANY Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 103000010135 03-10-2008 90339 024 ***138.75
1. Entity Name
LYNBO, LLC
Principal Place of Business Mailing Address
C/0 ROBERT L. PARKS, ESQ. /0 ROBERT L. PARKS, ESQ. 6 0 0 1 3 677
330 ALHAMBRA CIRCLE 330 ALHAMBRA CIRCLE
CORAL GABLES. FL 33134 CORAL GABLES, FL 33134 .
P P KA SRR IER AR
Y 9.1 Ponce.de Leon Bud. 213l Yonce dle Leon Bivd.
SS(;reS_Apl #, etc. Sunte.ASm # etc. 03032008 Chg-LLC CRZE083 (12/06)
Cny & Stat City & State 4. FEI Number Applied For
éa bles FL . Cory, E—ub[es L. NOT APPLICABLE Not Applicabie
ZLO Coumry Zip Country . - . $5.00 iti
3 5' 54 Ml&hm Dad e 33 I%‘-".__ M| A —-Dﬂde, 5. Certilicate of Status Desired O Foe Reqtﬁfe%monal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Nama P K e w+ l,
PARKS, ROBERTL St tAddar P% B N0 ber is Not A : )
330 ALHAMBRA CIRCLE 1es re ax " cceplae
CORAL GABLES, FL 33134 a1 Ponc ' de LR Bl

Sw#?., sDS
“ Corml Gables FL [ 8%i2

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, typed ar printed name of regrstered agant and btie If applicable (NOTE: Registefed Agent signature (aquired when reinstating) DATE
FILE NOWI!I FEE IS $138.75 . Make check payable to
Aﬁar May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS ADDITIONS/ CHANGES
TITLE MGRM [ petele Eleafge [ Addition
NAME PARKS, ROBERT L
STREET ADDRESS | 330 ALHAMBRA CIRCLE 2\H Ponce.de Leon Biud. ,SUHC 5085
omstZp | CORAL GABLES, FL 33134 Coral (ables FL. 332\
TILE MGRM O elete [MLoearfe [ Addition
NAME PARKS, LYN .
SIREET ADORESS | 330 ALHAMBRA CIRCLE 2121 Ponce de Leon Bl ,Sw{e S0
Y -5T-2IF CORAL GABLES, FL. 33134 )
Coral BabWs, FL. 33134
NLE [ Datele - [ change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE O esete LE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-ZiP
fill3 O etete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7F
TIILE [ petete 1MLE O change  [] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-S7-2IF Ciry-St-7IP
i
11. | hereby cerify thai the information supplled with jli -/."p/ fualify for the exemptions conained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acc sighSut shall have the same legal effect as if made under oath; that | am a ranaging member or manager of the
limited liability company or the reggwaT § j/ execute this repori as required by Chapter 608, Florida Statutes.

3/6 (o 305 4¢s430

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Daytime Phone &




