2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000037384 May 02, 2006 08:00 Al
WINSTON S. LYONS LLC Secretary of State
Principal Place of Business Mailing Address
1006 NORTHWEST 9TH STREET 1006 NORTHWEST 9TH STREET
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972
Q|
04292008Ne Chg-LLC CR2ZE083 (11/05)
DO NOT WRITE IN THIS SPACE Py APpIedFor
NOT APPLICABLE Not Applicabla
5. Cerificate of Siatus Desired | gesegg:; li;dr:diﬁona!

E. Name and Address of Cument Registerad Agent

oo St DO NOT WRITE
ViAo 33145 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Porida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinfed name of registered agent and Bt if applicatie (HOTE. Fegyistered Agent Aignatung Shquired when reinstating) DATE

an% Fee Is $50.00

Due by May 1, 2006
Y MANAGING MEMBERS/MANAGERS
TE MGR
ML LYONS, WINSTON §
STRET ADORESS | 1008 NORTHWEST 9TH STREET HONMRcsag =9
CTY-ST-ZP | OKEEGHOBEE, FL 34972 NSV A0R-R0T2R-001 S8 10
TIME ST
NAME LYONS, WINSTON S

STREETADDRESS | 1006 NORTHWEST 9TH STREET
CIY-57-2P OKEECHOBEE, Fl. 34972

TE
NAME

v DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CirY-Si-21P

TILE

NARE

STREET ADDREES
CiTY-S1-21P

e

NAME

STREET ADDRESS
cIry-Sr-21p

1. | hereby certify that the information supplied with this fting does not qualify for the exem!:ﬁons contained in Chapter 118, Florida Statutes. { further certify that the information
indicated on this report is true and accurate and that my signature shall haye~he same fegal effect as if made under oath, that ! am a managing member or manager of the

limited liabifity company Wd 1o execuis ort as required by Chapter 608, Fiorida Statutes,

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IIEKER, OR AUTHORIZED REPRESENTATIVE

Dats v Dayfime Phona #

Lj/zeliota { 967 763-290 |




