‘ FILED
2004 LIMITED LIABILITY COMPANY Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State

PgENLJﬂ&AENT # L03000027160 04-30-2004 90059 038 ****50.00
LYNCH MANAGEMENT, LLC
Principal Place of Business Mailing Address
7 COUNTRY CLUB ROAD 7 COUNTRY CLUB ROAD
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931
s e s R
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 03172004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FELNumber Applied For
&j -O1N q a9 Not Applicable
Zie Country ap Country 5. Certificate of Status Desired O geseggl ;\if:;mnal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e e T e -, } Neme e —_ - o
LYNCH, KEVIN M
7 COUNTRY CLUB ROAD Street Address (P.O. Box Number is Not Acceptable)
COCOA BEACH, FL 32931
City FL I Zip Code

B. The above named 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 ohligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agant signature required whan reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS 10. ~ AIfﬁ'lO‘NS./CHANGES

TITLE MGR O Delete TILE [JChange 7 Addition
NAME LYNCH, KEVIN M NAME

STREET ADDAESS | 7 COUNTRY CLUB ROAD STREET ADDRESS

CITY-ST-2P COCOA BEACH, FL 32931 CITY-S7-2IP

TILE MGR O oelete e [ Change [ Addition
NAME LYNCH, JULIE M NAME

STREET ADDRESS | 7 COUNTRY CLUB ROAD STREET ADDRESS

CITY-ST-2IP COCOQA BEACH, FL 32931 GTY-5T-2IP

e ] pelete TTLE [T change [ Addition
NAME NAME

STREET ADDRESS  STREET ADDRESS ) _ B

Ty e .

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-29 CITY-ST-7IP

TITE [ Dalete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S7-2IF

TME (7 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7p

11. 1 hereby certify that the inthrmation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated or: this report is t'ye and gtcurate and that my signature shall have the same lsgal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgiver or tstee empowered to execute this report as required by Chapter 608, Florida Statutes.

\l\
|
y

SIGNATURE:kL N Ko M Lond ’lﬁaj/‘ 1‘éa_/l_ét{l/a‘(

smNn'runNu TYPED §iR PRINTED NAME OF SIGNING m:uajn. MANAGER, OR AUTHORIZED REPRESENTATIV

Daytime Phane #

TS kJ




