. 2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) May 02, 2005 8:00 am

DOCUMENT # L03000031074 Secretary of State
1. Entiy Name 05-02-2005 90089 011 ****50.00
LYONS ROAD, LLC
Principal Place of Business Mailing Address
1401 UNIVERSITY DR, STE 200 1401 UNIVERSITY DR, STE 200
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071 ”
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st‘MOOF€E . CR2EO0B3 (10/04)
City & State City & State 4, FEI Number . Appliad For
&S5~ 112 54 Fs Not Applicable
Zp Country Zip Country ” . $5.00 additional
5. Certificate of Status Desired [H] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRANT, MARK F ESQ

C/O RUDEN MCCLOSKY SM|TH ET AL Street Addrass (P.C. Box Number is Not Acceptable)

200 EAST BROWARD BLVD, STE 1500
FORT LAUDERDALE FL 33301

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and ltle d appicebls (NOTE Ragisieied Agent signatura raqurad when rensiaung) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS  CHANGES
TILE MGRM 7 Detete TIILE [} change [ Addition
NAME BOYNTON BEACH X, LLLP NAME
STREETAQORESS (14071 UNIVERSITY DR #200 . STREET ADDRESS
CIFY-ST-2IP CORAL SPRINGS FL 33071 CITY-ST-2IP
TITLE O Delete TALE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-21P CITY-§1-21IP
TOLE O detets TITLE [ Change  [C] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE O elete TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S1-2IP CITY-ST-ZP
TIiLE 3 Delete TLE [ Change  [C] Addition
NAME NAME
STRECT ADDRESS STREETADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ celete TILE [Jchangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chiy-§1-2IP CITY-ST-2P

1. _| he_reby certity that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eifect as if made under gath; that | am a managing member or manager of the

limited liabiity compa’_y ('8 eiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATU RE ] drz—v %&L&KQL /@ﬂa Manendez, Vice President M s (954) 75
SIGNATURE AND u o] NTESLAAME OF SIGNING mw,mm . OF/AUTHORIZED REPRESENTATIVE Duate Diaytara Phene #




