2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000083314

1. Entity Name

LYONS RANCHES LLC

Principal Place of Business

5797 HARRINGTON WAY
BOCA RATON, FL 33486

Mailing Address

5797 HARRINGTON WAY
BOCA RATON, FL 33496

2. Principal Place of Business

3. Malling Address

Suite, Apl. #, elc.

Suite, Apt. #, elc.

FILED

Mar 16, 2006

8:00 am

Secretary of State

03-16-2006 90026 044

*XX*50.00

R WA TRML e

03102006 Chg-LLC CRZ2E083 (11/05)
City & State City & Stale 4. FEI Mumber Applied For
20-1952115 Not Applicable
Zip Country Zp Couniry 5. Ceriificale of Status Desired O $5'00 Addiﬁonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

SHELDON, WENDY
5791 HARRINGTON WAY
BOCA RATON, FL 33486

Street Address (P.O. Box Number is Nol Acceptable)

City

FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accep!
the obligations of registered ‘agent.

SIGNATURE

3

Syratee, yped o pintac Name of regisiered apen! and tte if apglicable

(NOTE Regisiered Agent $ignaiure tequired when renstaling) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM 3 Delete TITLE [ Change [ Adgition
HAME SHELDON, WENDY HAME
STREET ADORESS [ 5791 HARRINGTON WAY SIREET ADDRESS
CIvY-5i-2P BOCA RATON, FL 33496 CITY-5T-21P
mee MGRM 1 ostete TINE [ change T Addition
HAME KIER, RALPH HAME
STREET ADDRESS | 4065 N.W. 64 TH ROAD STREET ADDRESS
cy-s7-2F | BOCA RATON, FL 33496 Cily-ST-2ip
TILE O Detete THLE [J change [ Addilion
MAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-ST-TiP CTY-ST-70
TILE O Delete TITLE (] Change [ Aditicn
BAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CIlY-S1-21p
TME 3 Delete it CHchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-57-2IF
TITLE O oetere TITLE [ Changs ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2P ciry-§1-2

11. P hereby cerity that the information supplied with this {iling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furiher certily that the information
indicated on Lhis report is tue and accurate and that rmy signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
lirmited liabifity company or the recever or rusiee empowered 16 execule this report as required by Chapier 608, Florida Slatuies.

SIGNATURE:

l o, LA —

< 1506

vl

SIGNAT

AND TYPED SR PRINTED NAM*F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

409!:

Oayime Prars #




