FILED

Feb 14, 2005 8:00 am
2005 L'MEERJAQ%EEJR?MPANY Secretary of State

DOCUMENT # 04000090265 02-14-2005 90176 026 ****50.00

1. Entity Name

JOE LYNN, LLC

Principal Place of Business Mailing Addrass ‘ U U l vard
1800 WESTRIDGE DRIVE PO BOX 273874 .
TALLAHASSEE, FL 32304 BOCA RATON, FL 33427 US s
e T 0 RGO e
1800 Westridge Drive
Suite, Apt. #, etc. Suite, Apt. #, atc. 01072005 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FE) Number Applied For
Tallahassee, FL 35-2244709 Not Applicable
Zip Country f‘g 304 [?gunlry 5. Certificate of Status Desired O ?ei'gg: ;S:;tional
- =»—— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
"™ Christopher Flueh
FLEUHR, CHRISTOPHER — rclg °PN e;—’ N‘:e r s
315 S. FEDERAL HWY reel x Number is No CCQDE e
BOYTON, FL 33435 180 westriige Hriv
“Y  Tallahassee FL | 85564

8. The above namedg.& ll submits this statement for the purpose of changing its registared office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

/ /8 -05

{NOTE: Registerod Agant signature requrad when remnsiatng) DATE

Fillng Fee is $50.00 i Make check payable to
Due by May 1, 2005 Florida Department of State

3. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TMiE MGRM O pelete TITLE ﬁ Change [ Addition
NAME FLUEHR, CHRISTOPHER NAME

STREET AODRESS | 315 5. FEDERAL HWY. SIREETADORESS |/ @00 (e ESrR1VLE DRIVE

Giv-sT-2F | BOYTON BEACH, FL 33435 oY-ST-2 1TAUANLSE €, S B304

TLE O Delete TNE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CHTY-ST-2P

TIeE [ pelete TILE O crange [ Adsttion
NAME NAME

STREET ADDRESS STREET ADIDRESS

CITY-SI-ZIP CITY-ST1-21P

TALE 1 Deigle TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2P CITY-S1-2P

TITLE 1 Delete TILE [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CiTY-ST- 2P

TIE O Delete g [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-Z1P _ CITY-ST-21P

11. | herehy certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
md_lcate_d on this report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am a managing member or manager of ihe
iimited liability company or the receiver or trusiee empawered to executa this report as required by Chapter 608, Florida Statutes,

SIGNATURE: - /¢ fwc/ ) /8085 /52,/),?7/ /63

SIGNATURE AND TYPED QR PRINTEB NAME OF Blﬂ?y MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dute Daytine Phone 4




