2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000042434

1. Entity Name
LYNMAR BOULEVARD, LLC

Principal Place of Businass

13933 LYNMAR BLVD.
TAMPA, FL 33626

Mailing Address

13933 LYNMAR BLVD.
TAMPA, FL 33626
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8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agem ar both, n the Slate of Florida. | am fam.lﬁar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad o orinted name of regizterad agant and tita  applicable.

{NOTE. Ragistered Agent signatura raquired whan remstating)

DATE

" FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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9. MANAGING MEMBERS/MANAGERS

THILE MGR

NAME BIRON, SCOTTL
STREET ADDRESS | 13933 LYNMAR BLVD
CITY-ST-2IP TAMPA, FLL 33626

TVLE MGR

NAME LANKFORD, PAUL
STREET ADDRESS | 13933 LYNMAR BLVD
CITY-5T-21P TAMPA, FL 33628
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11. | hereby certify that the informafipn\supplied with this filing does net qualify for the exemptions cortained in Chapter 118, Flonda Statutas. | further certify that the information
curate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
r pr trustee empowered to execute this report as required by Chapter 608. Florica Statutes.

214 l08’ (43)§5t-%033

indicated on this report is true a
limited liability company or the re

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytma Phone 4




