2006 LIMITED LIABILITY COMPANY
_ANNUAL REPORT (AR} B FILED

DOCUMENT # L04000076816 Apr 17,2006 08:00 A}
b Entty Nema Secretary of State
LYONS ROAD GROUP, LLC .
Principal Place of Business T ;\ﬂalhng Adc;ress
1260 NW. 72 AVENUE 1260 N.W. 72 AVENUE
L
2. Principal Place of Busmess. T ysj@ling A‘ddre‘ss =
Suite, APL # etc. N . Suite, Api. #, elc. 1st MOORE CR2E083 (1 0/05}
. - # .
City & State City & State 4. FEI Number Apphed For
) . . 20-1869613 Not Apglicable
e Gounry Zip Gounlry 5. Certificate of Status Desired | gg'ggqggﬁonaz
6. Name and Adgresé of c?:;niﬁglstered Agent 7. Name and Address of New Regisfered i Agent -
Nams
?‘2&‘6}300]’\]‘{58?28 EVENUE ) Street Address‘EVP.O-. Box Nurr‘xber |§ Not Accep‘;rable)
MIAMI FL 33126 ’ -
City - FL 2p Céde o

8. The above named entily submils this sfalement for the purpose of changing ifs registersd office of registered agent, or both, in the Staie of Florida. [ am faradiar with, and accept
the obligations of registered agent.

SIGNATIRE - . ) i -
Sgraluze, lypad @ prled name of regutered agent and ::‘ng 2 apphicable . {MNOTE Rugpsiered Sgent signalute relq_m:ed wien einslabng) . CATE s
FILE NOW!!! FEE IS §50.00 o

Make Check Payable to Florida Department of State

. DueByMay1,2006 .
9, MANAGING MEMBERS/MANAGERS T o ACDITIONS/ CHANGES -
TiE MGRM [ Defete BTLE Ol change [ Adddion
HAME CAPQ, LUIS . NAME
STRECT ADDAESS {1260 NW 72 AVE ¥ STRTET ADDRESS HANTIS  £003
CY-ST-aF  IMIAMI FL 33128 . _ | Crr-st-2e . N4 28 0E~-BARY0-107 800N .
TINE L7 Delete WIE [Johange [ Addition
NAME HAME
STREET ADDRESS STRFET ADDRESS
CIFY-ST-7IP CITY-55-21P - 7
e 7 peete TTLE Tlchange [ Adaiticn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T- 2P OITY-8T-20_ )
THE T Delege 1L [ Change T Addition
NAME NAME
STREFT ADDAESS STREET ADDRESS
GITY-ST-2P ’ CiTY-5T-29 .
HRE O Delete TIRE OJ Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST.21P _ o L
THLE 1 Deleie TILE D ohange [ Addifion
HaME NaME
SIREEY ADDRESS STREET ADDRESS
CiTY-$7-1F Y -S1-2IP

11. I hersby certity that the nformation supplied with this filing does not qualify for the sxemptions contained in Section 119, Florida Statutes. | further certify that the information
indwated an this report ig tua-an i

& afe and that my signaiure-shall have the same legal effect as ff made under cath; that 1 am a managing member or manager of the
limited liability ccm W wte this report as raquired by Chapter 808, Florida Stawtes.

N

» . . - R .’_ - —~ N ~ (‘_ “
SIGNATURE: s Te0s CagoMemyar, Wdeb 308813 494y
SIGNATURE AND TYPED OR PHREPFNA QF SIGRING MANAGING MEMBER, MANAGER‘ oR AUTHUHQEDFIEPF%ES.{NTAWE Dale L T.

Daylirne Phone #




