FILED

2006 LIMITED LIABILITY COMPANY Jun 14, 2006 8:00 am

ANNUAL REPORT (AR} . 5

DOCUMENT # 105000001736 Secretary of State
.1 Entty Name 05-08-2006 90039 029 ****50.00
THE LYBIN GROUP, LLC

Principal Pace of Busine?.s Mailing Address

3650 N. 52ND AVENUE 3650 N. 52ND AVENUE

HOLLYWOOD FL 33021 HOLLYWOOQD FL 33021

D S B L T e

2, Puncipal Place ol Buginess 3. Maikng Adaress
Suite, Apt. #, etc. Suite. Apl. #, ez, tst MOORE CR2E083 ”0,05)
City & State Cry & State | Numbes, Applied For
Off —9& 7 76: 32 Not Applicabie
Zip Counmry Zip Counney 5. Certificate of Staius Desired a fase ggmﬁm
6. Name and Address of Current Rogistered Agent 7. Name and Addresa of New Ragistered Agent
Name
LYNN, BARRY .
3650 N. 52ND AVENUE Street Address (F.O, Box humber is Not Acceplable)
~ HOLLYWOODFL 33021~ T 8
City FL l Zip Code

8. The above namsd entity submits this siatemant for the purpose of changing its registered olfice or registered agent, or botn in the Stateg of Florida, | am tamiliar with, and accept
e obligations of registered agent.

SIGNATURE

(ND!E wm-u Aq.nl SRS (SO BT w e raslalnig) DATE

Sognatagy, muuwmurmmwwwmuwm

- " FILE NOWIN FEE 15 $50/00.5 -, -
Maka Check Payame to F!orida Depanmam oi Stata
¥ o X DueBy Hay1 2008} e

e y,w- LT
9. MANAGING MEMBERSIMANAGERS 10, ADDITIONS / CHANGES
nne MGRM £ Detese L Ocrange [ Axdition
HAME LYNN, BARRY HAME
STREE1 ADDRESS {3650 N. S2ND AVENUE STREE ADORISS
Cm-ST-2P  IHOLLYWOOD FL 33021 Y-S 2P
TILE O Detete TNE [ Change [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy.-St. 1P CIry-S1. 219
ane L L. u] mis _ [DChanoe  [] Adction
NAME Nt
STREET ADORESS STREET ADDRESS
Chy-S1-zip CIrY-S1- 0P
ame | ~ Oowes . TILE _Ocrange [ Addition |
MAME HAME .
STRECT ADDRESS STREET ADDRESS
Y- 5T. 2P CITY-ST- 1P
TiIE [ elere e I Change  [J Addivon
NAME NAME
STREET ADDRESS STREET ADORESS
Y- St- e CITY-51- 20
e O pelere 1me {OCrange 3 Agdition
HAME RAME
STREET ADDRESS STREET ADORESS
CiTY-ST. 29 A CITY-S1- 2P

t1, | heraby certify that the i
indicaled an this report
lirnited habilty cormpany|

fifng doas not qualify for the exaemplions contained in Section 119, Florida Statutes. | further castify that the information
v signature shall have the same legal eflect as if made under caih; tiat | am a managing member or manager ot the

eemation sugplied with |
b tuefand accurate and ¢
w red to execute this regon as required by Chapiar 608, Flord§ Statjiles.
\ S =
¥ IS{6 ¢-9¥7-¥(
Owyteme Phone &

receiver pr frustee
TUAE AND-PYED On @All Off HICHING MANAGING MEMBER, MANAGER, ORt AUTHORIZED AEPRESENTATIVE Date

1

SIGNATUFIE




