FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT ’ Secretary of State

DOCUMENT # L03000031074 05-01-2007 90326 044 ****50.00
1. Entity Name
LYONS ROAD, LLC
Principal Place of Business Mailing Address e B 0 ﬂ 4 7 U 81
1600 SAWGRASS CORPORTATE PARKWAY 1600 SAWGRASS CORPORTATE PARKWAY '
STE 300 STE 300
SUNRISE, FL 33323 SUNRISE, FL 33323
Suite, Apt. #, etc. Suite, Apt. #, alc, 04242007 Chg-LLGC CR2E083 (12/06)
City & Stale City & State 4, FEI Number Applied For
65-1125475 Not Applicable
Zip Country Zip Country " . $5.00 additionat
5. Certificate of Status Desired [ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
GRANT, MARK F ESQ Stewven Nl dmen, ﬁ%-
C/O RUDEN, MCCLOSKY, SMITHET AL Street Address (P.O. Box Number is Not Acceptable)
200 EAST BROWARD BLVD, STE 1500
FORT LAUDERDALE, FL. 33301 1600 Siu@ﬁ» G{M p”kww $.ile 300
. City I Zig Co
: Sunrise FL | “5%7%
8. The above namec entity submits this statemen) (o dise purpose of changing its registered office or registered agent, or both, in the State of Flosida. | am familiar with, and accept
the obligations of registerad %
SIGNATURE yl2s /oy
Signature, typed or printed name umqislerad a;fenl and tire I applicable. {NOTE: Reglstered Agent sighatuie requiad when reinstating) DATE
Filing Fee Is $50.00 ' Make chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 190. ADDITIONS | CHANGES
TITLE MGRM 3 pelete TITLE R Charge [ Addition
NAME BOYNTON BEACH X, LLLP NAME ﬁf’]’ ro- (¥
STREET ADDRESS | 1600 SAWGRASS CORPORATE PKWY #300 STREET ADDRESS on ACH ﬂSSe)c; ATES x ' LLLp
CITY-ST-21P SUNRISE, FL 33323 CITY-ST-ZIP
TILE O delete TIILE [ Change [T Additien
NAME NAME
STREET ADDHESS STREET ADDRESS
CiTY-8T-21P CITY-5T-2IP
TIMLE O belete TILE [J Change [ Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-5T1-2IF
TNLE O oelete WLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-5T-2IF
TALE [ pelete TITLE [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§T1-21P CTy-5T1-2°
TILE ] Delele TITLE (O change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
| CITY-5T-2IP CITY-51-29
‘11. | hereby cerlify that the | ation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this is 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 liability pany or receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.
] /’/ - -
SIGNATURE: / %JQ/&LM% N AARA VENENDEZ VCE RESDENT 4,//27,/0—7 95Y.753.1730
Date Daytime Phore 4

SIGNATURE ANB-PYPECBR.ERINTER-MAME OF MGHING MANAGING B?(. m.*mr.n. OR AUTHORZED REPRESENTATIVE
o —



