2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)' -~

FILED
Mar 14, 2005 8:00 am

Secretary of State

DOCUMENT\# L04000041471
1. Entity Name _~ ~ ™ 02-07-2005 90286 024 ****50.00
LYNNWOOD LI.C.
Principat Place of Business Maifing Address
1501 DORIA LANE 1501 DORIA LANE JUUU L JUY
LADY LAKE FL 32159 LADY LAKE FL 32159
. ‘F l
2 PrinGipal Place of Business 3. Maiing Addrass I’ |
___As ve As Abore
Suite, Apt. #, otc, Suite, Apt. #, atc. 15t MOORE CR2E083 (10’04)
City & Stato City & Siale 4. Tl Numbor Applied For
Not Applicable
Zr : o Zp %W,m‘ 6. Cortfcataof Saws Desivod (] 35.00 ddtiona)
‘6. Neme and Address of Current Registered Agent 7. Numae and Addraso of Naw Registered Agent
: ' Nameg . '
T MCKEEVER, JOKNP _ __ .~ . - Melvin ,_r_' Kypep) T o -
500 N.E. 8TH AVE. . Street Addrass [P.Q. Box Number is Nolhezpﬁl;l&)
LAl DplrlA A
OCALA FL 34470 o 4
& Lady Lome FL [Z5.

8. Tha above namad entity submits this statement for the
the obligations of rogistered agent.

purpose of changing its ragisterad offica of ragistarsd agent, o both, in the State of Florida. | am famitiar with, add accept

- 7/
SIGNATURE __t e botn, 5 /-3 05
Sugnatucs, ryped or prnied N of agd shd ke DATE
9, MANAGING MEMBERS /MANAGERS ; ADDITIONS/CHANGES
me Melvin & Lyow 1o - O ctane (] Addizen
e | 5V Pores Aw 9)7;/4; (AR
ovsw | ARBY LBKE, Dy FB2/5F cr-st.ze c
tme Wd n ’ A Lyaw  elen ME ‘ O change 3 Addition
NAME : Y G Ay v T re ry.
STREET ADDRESS / U DorRrA LA ‘ SIREET ADDRESS ;\fc 710‘ \f '
ov-sf, | Aoy LA Ne }—-,L‘-gz/s.? B S
THLE 7 01 Deten une Clom [ Adcition
WE : MAME
| SRETADORESS T T T - B " STREET ADDRESS T - ”
[* VAN CiTY-S1-0f _ . . -
T S [ Deiee RNE . O Change [ Avdition
AR MAME
STREET ADDRESS STREET ADDAESS
Ciry-si-2pr Ty S5-0P
e [ Deiee e O crange [ Adattion
N . WAME
SIREED a0DRESS | * STREET ADORESS
CITY-51-OF ' oTY-Si- 7P
me [ Deiete une Olcnange [ Adaition
NAME MAME
STREES ADORESS SIREET ADDRESS
Y- St-0p an-s1-e

11. | heraby corﬂg_mat tha informaticn supplied with this fling does rot qualily for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the inlormation
the sama legal effect a3 if magk under cath; that ¢ am & managing member or manager of tha
raport as required by Chapter 608, Florida Statutes. .

indicated on this report is true and accurate and that my signature shall have
lirmitad iiabiuy company or the receiver o usteo empowerad o execuds this

<

TURE AND ED OR PRINTED NAME OF

/- 3/_'05'
Date

SIGNATURE:
R~

TATVE Daytara Phone #




