2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 18, 2007 8:00 am

DOCUMENT # .L04f}00041471 Secretary Of State

. Entity Name AhRxES 00

05-18-2007 90222 043 .

LYNNWOOD L.L.C.
Principal Place of Business Mailing Address
1501 DORIA LANE 1501 DORIA LANE
e o Hllu’” lelw I\IH |IW m“ “N IIN |ﬂ|l “ln |‘|“ lllll Nlll[ I” ‘II‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, elc. . Suile, Apl. #, clc. 15t MOORE CR2E0B3 (10/06)

Cily & Stale Cily & Slate 4. FEI Number Applied For

NO-T APPLICABLE Not Applicable
Zip Country Zp Country 5. Cerlificale of Stalus Desired ] $5.00 Add'"“"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LYNN JR, MELVIN E

1501 DORIA LANE Street Address (P.O. Box Number is Not Acceplable)

LADY LAKE FL 32159

City FL | Zip Code

8. The above named enlily submils this stalement lor the purpese of changing its regislered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regislered agenl.

SIGNATURE
Signature, lyped o pnnled narme of registered agent and nitle d applcable, (NOTE: Registered Ageni signalure requred when rensiating) DATE
"FILE NOWI!H! FEE IS $50.00 :
Make Check Payable to Florida Department of State
' Due By May 1; 2007 e el
9. MANAGING MEMBERS,’MANAGERS 10. ADDITIONS { CHANGES
TiE P [ Delete HIT: [ change [ Adcition
NAME LYNN JR, MELVIN E NAME
SIRLETADDRLSS | 1501 DORIA LN SIRFET ADDRESS
CiTY-ST- ZIP LADY LAKE FL 32159 CITY-ST-2IP
1t [ 71 Delete il () change [T Addition
NAME LYNN, NANCY A NAME ‘
SIREET ADDRESS | 1501 DORIA LN STREET ADDRESS
CITY-SI-2iP LADY LAKE FL 32159 CITY-51-hIP
NILE [ pelele . (I Change  [J Additien
NAME NAMI.
STREET ADDRESS SIRIET ADDRESS
ciry-sI-2IP CITY-S1-21P
TITLE 7 petete 1 Cchange [ Addilion
NAME NAME
SIREET ADDRESS STHEE | ADDRESS
CITY- ST-ZIP CITY-31-2IP
T, [ pelete T {JcChange [ Addilion
NAME NAME
SIREET ADDRESS SIREE T ADDRESS
CITY-S1-2IP CITY-$1-2i1P
TILE O Delete ThLt [ change [ Acdilion
NAME NAMI
STREET ADDRESS SIREL | ADDRESS
CIY-ST-4P CITY-ST-7IP

t hereby ceriify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Slatutes. | further cerlify thal the information
" indicated on this report s true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or truslee empowered to execute this repon as required by Chapter 608, Florida Statules,

SIGNATURE: %/%2'/ M (2707 352-259-223(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAKAGING MEMBER, fIAAGER. OR A UTHORIZED REPRESENTATIVE Date Deyirne Prone 1




