2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 24, 2005 8:00 am

DOCUMENT # L04000004665 Secretary of State
1. Entity Name
PYN LOGIC LLC 03-24-2005 90203 035 ****50.00
Principal Place of Business Mailing Address
9550 SHEPARD PLACE 9550 SHEPARD PLACE
WELLINGTON, FL 33414 WELLINGTON, FL 33414 2 00 2 4 51 5
s TS S (RO RLIRAR AAEER A
Suite, Api. ¥, etc. Suite, Apt. #, efc. 02202005 Chg-LLC CR2EDS3 (10/03)
City & State City & State 4. FEI Number g.é ' o‘i ’Z_q Y 5 Applied For
- Not Applicable
zp Country Zip Country 5. Certificate of Stanss Desired [ fese ggqu‘:"r::"’“a'
6. Mame and Address of Current Registered Agaqt i 7. Name and Address of New Reqistered Agent

—Name : e

MULLIS, JAMES JOSEPH

9550 SHEPARD PLACE Street Address (P.O. Bax Number is Not Acceptable)

WELLINGTON, FL 33414

City F L Zip Code

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

SIGNATURE
Sgnmuwre, yped o printed name of regrstered agent and viie f appicabie. {NOTE: Regreered Agem signanse required when remamsitng) DATE

Fililig Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
0. MANAGING MEMBERS ] MANAGERS 10. ADDITIONS | CHANGES
TILE O petete mE ™" &R ™ O crange [ Addion
NAME NAME FJaAnes J. ueets
STREET ADDRESS ] SET eSS |ASS O SHEPALD PLACE
CRY-ST-7IP ey-ST-20 | wEgLlirgTon , FL 33Hty
TME O oekete e M&RN CJchenge [ Addition
NAME NAME Herve Reb44Eke
STREET ADDRESS Imm 2lipe WHITE OAKR AVe
CY-ST-7P cary-ST-2¢ Boca dAToy £4, 2342
ks . [ peete TILE CJchange [ Addition
NAME NAVE 13
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-2IP
TME [ peiete e ' O cange [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-57-1P CITY-ST-21P
TILE O oelete TME O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS . .
m-sr‘m - - . m_sr‘m - . - . ', LT - - s
E co o : O peet= TmE ‘O change . [ Addition
NAME ’ I NAME ; -
STREET ADDRESS STREEY ADDRESS
CITY-5T-21P o ' _ ‘ oY-sT-7P

11. | hereby certify that the information supplied with this fiing does not quatkfy for the exemption stated in Section 119.07(3)Xi}, Florida Statutes. { further certify that the information
indicated on this report is tnue and accurate and that my signature shafl have the same legal effect as i made under oath; that | am a managing member or manager of the
limited liabdity company or the receiver or frustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: HERVE Ro4GERD 3-9.p5  541-482-6432

9.6& PRIATED NABE OF SIGNING MANAGING MEMBER, MAMAGER, Of AUTHORLZED REPRESENTATIVE Dats Daytme Phona #




