FILED

2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000001123 03-24-2008 90235 039 ***138.75

1. Enlity Name
LYPACAIII, LLC

Principal Place of Business Mailing Address ' B 0 0 1 B 8 0 5

525 SOUTH FLAGLER DRIVE, SUITE 200 222 L AKEVIEW AVE S
WEST PALM BEACH, FL 33401 STE 1630
WEST PALM BEACH, FL 33401

] jf OQ A ﬁgsnﬁéul‘kﬁ &ge' _
i::;potg atc. Suite, Apt. #, stc. 01242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Applied For
= ID.»‘HM Bebca L 20-2118587 Not Applicabls
Zl'p; 3‘_/ o/ CDUESV < A i Couniry 5. Certificata of Status Dasired (] ?i'gglﬁ‘:’;“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name _ i K = = —--
O o S EEL(P ?B Na-?SPNE% ble)
1016 CLEARWATER PLACE treat ress (P.Q. Box Number is ot Acceptable
WEST PALM BEACH, FL 33401 Yoo 8. AusrrAviay Ave.
H Foo
City Zip Code
Wgst Qf(m Beach FL | T30 )

8. The above named entity submits this sta)
the obligations of registared agent.

ent for the purpose aof changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

3lizlos’

SIGNATUI
, typed ar printed nefyo! registered agent and title if appicaine. {NOTE: Registered Agen signature required when reinslating) DATE
74
FILE NOWIII FEE IS $138.75 . Make check payable to
After May 1, 2008 Fee wlll be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O pelete TITLE [} Change [ Addition
NAME MORRISON, CARLOS G NAME
STREET ADDRESS | 222 LAKEVIEW AVENUE, PH #5 STREET ADDRESS
ciy-57-21P WEST PALM BEACH, FL 33401 Ciry-§1-21P
TILE MGR [ pelete TITLE [ Change [ Additicn
NAME MORRISON, THOMAS J NAME
STREET ADDRESS | 222 LAKEVIEW AVENUE, PH #5 STREET ADDRESS
CIY-8i-21P WEST PALM BEACH, FL 33401 CIFY-ST-2IP
TIILE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TiTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TILE O pelete TILE [J change T Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limitad liability com% receiver or trustee empowerad to executs this report as required by Chapter 808, Florida Statutes.

Fa

L

SIGNATURE: _Y7—¥= CARLDS €. Mefeison /I/'Z‘i [0? Sle! 22 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGIN D REPRESENTATIVE Daytirne Phong #




