FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000031074 - 05-02-2006 90038 033 ****50.00

1. Entity Name

LYONS ROAD, LLC

Principal Place of Business - Mailing Address bt
1401 UNIVERSITY DR, STE 200 1407 UNIVERSITY DR, STE 200
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071

1600 Sawprass Corporate Parkway 1600 Sawprass Corporate Parkway

Suite, Apt. #, etg. Suite, Apt, #, etc.

Suite 300 Suite 300 033120086 Chg-LLC CRZE083 (11/05)

City & State City & State 4. FE| Number Applied For
Sunrise, FL Sunrise, FL 65-1125475 Not Applicable
323;% 93 C‘{}’gg 3393 C?j’gz 5. Ceniificate of Status Desied [ Eei ggq Addtional

6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
GRANT, MARK F ESQ
C/O RUDEN, MCCLOSKY, SMITH ET AL Street Address (P.O. Box Number is Not Acceptable)
200 EAST BROWARD BLVD, STE 1500
FORT LAUDERDALE, FL 33301
City FL I Zip Code
8. 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. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed or printed name of regisiered agent and lite if applicable. (NOTE: Registared Agen! signature required when rainstating) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete TITLE bjGRM B8 change ] Addition
RAME BOYNTON BEACH X, LLLP HAME BOYNTON BEACH X, LLLP
SIREET ADDRESS | 1401 UNIVERSITY DR #200 smeeTaooress | 1600 SAWGRASS CORPORATE PRWY #300
ory-sT-ze [ CORAL SPRINGS, FL 33071 CIrY-$1-2P SUNRISE, FL 33323
TITLE 21 Delete TILE [0 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
LIrY-ST-21P CIry-s1-27IP
e [ Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-2IP
T O elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
LIy -ST-219 CITY-8T-2IP
TITLE 73 Delete TME [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CiTY-sT-ZIP
TITLE O Delete TITLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-21P
11. | hereby cerlily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report i 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 fability col e recelver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.
NMRANBBOE WCERERY 257/ 954-753-1730
SIGNATURE:/{ /A2 / /) 4 4127/ 66
SIGNATUREND TYPED O OMEGHING MANAGTNG HE{BER. HAN*ER. OR AUTHORIZED REPRESENTATIVE Dae Deytime Phong #




