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

ANNUAL REPORT Secretary of State

PgﬂyCNLaJmIZAENT # 104000012472 05-02-2006 90040 032 ****50.00

LYONS TECH VI, LLC

Principal Place of Business Mailing Address TV W AVUUL

1096 EAST NEWPORT CENTER DRIVE 1096 EAST NEWPORT CENTER DRIVE

SUITE 100 SUITE 100

DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442

s pra s s e IR ORI
08I0 Lyowg Tecuniololy Ciklle | 6820 é?YoN ¢ rEcHmolo Gy cirClt

;";;3 #. elc. S“";;’;";”:;m 03072006  Chg-LLC CR2E083 (11/05)

City & State Cily & State 4, FEI Number Applied For
CoCeNuT CREEK L. CocoXloT ckeek  EC- 20-1121111 Not Applicable
B;F.’) 11 CSIW} A 2, ZSIDD ~3 C?jn;ri‘ 5. Certificate of Status Desired a gg'ggqﬁf:;“”"al

€. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUTTERS, MALCOLM
1096 EAST NEWPORT CENTER DRIVE, SUITE 100 Sireel Address (P.0. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33442

k|

6‘31() vas Tecunolo Gy Ciecle Z /po
7 FL i:pCode
CocoNuT CoFEL 32073

8. The above named enltily submils this statement for the
the obligations of registered agent.

ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

M- Ro7iens 05/&346

Signature, 1yped of printeo name};—&gisw;a‘éqenl and title il applicable. (NOTE Registered Agen| signaturd requirad when reingtating) "7 pate/

SIGNATURE

D.qﬂ/ Make check payable to

6 Florida Department of State

Filing Fee is
Due by May1,

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR 71 Delege TITLE He X{Change [T Addition
NAME BUTLERS, MALCOLM NAME Wolco\tm S esr S

STREET ADDAESS | 1096 E NEWPORT CENTER DR, # 100 streer anoess | (3R2.0 LyoN ¢ FecHwniolo Gy Crecle, #/00
CImy-§1-2iP DEERFIELD BEACH, FL 33442 CIY-SRIP b acoN UT CREEL L 2507 %

TILE ] Delete TITLE [l Cnange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2P CIY-§T-2P

TITLE 13 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-ZP CITY-8T-2P

TITLE O Delete TITLE [ cChange  [F Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-21p CITY-8T-2IP

THLE . 13 Dalete TILE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST7-2IP

TITLE (7] Delete TIMLE O change ) Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITy-gt-zp CITY-ST-2P

11. | hereby certity that the information supplied with thi
indicated on this report is true and accurate g

limited liahility company or the receiver o’V
/.
/ _ / / o
SIGNATURE; __~~ M- Boirens 24/26/0¢ Z3Y-S70-11

SIGNATURE ARD ﬁPED OR PRINTED NAME OF S!GKING MANhG\NG MEMBER, MANAGER, OR AI.ITHDRIZED REPRESENTATIVE Da( Gaylima Phone #

il oes nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
at my sigriature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
powered 1o execute this report as reguired by Chapter 608, Florida Statutes.

//



