FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT ’ Secretary of State

DOCUMENT # L03000031074 05-01-2008 90036 015 ***138.75
1. Enmity Name
LYONS ROAD, LLC
Principal Place of Business Mailing Address ) '
1600 SAWGRASS CORPORTATE PARKWAY 1600 SAWGRASS CORPORTATE PARKWAY 8 00 3 7 58 2
STEZ80—~ 220D STE-3ee— 230
SUNRISE, FL 33323 SUNRISE, FL 33323
S {0 RAEIR AR AR

Sute. '“”'-g"; 9‘&( 230 Sute. AF"-S”‘:‘;E& o 04202008  Chg-LLC CR2EQ83 (12/06)

VY
City & State City & State 4, FEI Number Applied For
65-1125475 Not Applicable
Zip Country o Country 5. Cortificate of Status Desired [ ?i'ggm:;“‘ma'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
HELFMON, STEVEN M ESQ HE{?’; Tﬁ(:\g,a ﬁ”ﬁ"{'\ /‘?. "4 £24
1600 SAWGRASS CORPORATE PKWY ree pgse (.0 Hox humber is Not Acceptal
SHTE=360-— Suie Z3o M‘Qﬁ@ﬂﬁs Corp 3}(&0{)’
SUNRISE, FL 33323 S'urTE 230
ity Zip Cod
Sinrise. FL [ 85803

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. 1am familiar with, and accept
the obligations of registered agent.
SIGNATURE yrfzr/ok

Signature, fyped o printad ni of registered agenl and tile if applicable. (NOTE: Ragislered Agenl signature requirad when reinstating) DATE

FILE NOWI!! FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida. Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIME MGRM 7 Delets TITLE B Change [ Addition
NAME BOYNTON BEACH ASSOCIATES X, LLLP NAME R
STREET ADDKESS | 1600 SAWGRASS CORPORATE PKWY #300 seer oress | 1LOO Sougress Corp PLuny, Sate 230
CITY-ST-21 SUNRISE, FL 33323 cny-ST-2P
TMLE 7 Detete TTLE [ Change  [J Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21p CITY-ST-2P
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2P
TMLE [ Deleie TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-7IP CITY-ST-ZIP
TIFLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2P
TITLE O elete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cITY-S1-ZP

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal etfect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Stalutes.

SIGNATURE: ﬁ/m/'\/mm M- Appwatle  4lagfpg (47531730

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dgla ) Daytima Phona &




