2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 26, 2006 8:00 am

1. Entity Name

LYNLLOYD PROPERTIES, LLC

DOCUMENT # L05000003766

Secretary of State

05-26-2006 90127 028 ***450.00

Principal Place of Busingss

148 CARSON LANE
PANAMA CITY BEACH, FL 32413

Mailing Address

POST OFFICE BOX 611428
ROSEMARY BEACH, FL 32413

AR

gjn'ncipal Place of Busingss 3. Mailing Address /
Y EAST S Lhese AP P O Boy bILH4AE
Suite, Apt. #, etc, Suite, Apl. #, eic. 04032006 Chg-LLC CR2E083 (11/05)
Cj Stats City & State 4. FEI Number Applied For
Siliiase o Rosendeyf Lot T | 9D - 2 :7’ /22 @7 [Tnorowicane
Zip Count Zip Country " ] . it
224 r‘? / 7 " A‘f‘ﬂ " 3 2 y /3 7 ‘4’{'//0‘/? 5. Certificate of Stanis Desired a F§ese ggq:;f:c;‘m"al
6. Name and Addrass of Curtent Registerad Agent 7. Name and Address of New Reglstered Agent
Namae
ISLER, CHARLES S (I —Chan s o ab,)/fm s 7
434 MAGNOLIA AVENUE free regs {P.O. Box Number is Not Accept
PANAMA CITY, FL 32401 -/ o ,; UL FO 4 & £

City

=
_7- Bl B e,'/?;'/ Z L

FLI%%% 0y

the abligations of registered agent.

"

8. The abave named antity submits this statemant for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am tamiliar with, and accept

QIGN'ATUR;E - X
. Signature, Typed o printed name of registered agen| and tite if apphicabi, (NOTE: Registered Agent signalure required when reinsiating) DATE
‘ Filing Fee Is $50.00 . Make check payable to

™ Due by May 1, 2006, Florida Department of State
. i F
9. - MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
e MGRM . O etate TME [Cchange [ Addition
NAME HYDEN, RONALD L e Vo NE
STREET ADDRESS | POST OFFICE BOX 611428 STREET ADDRESS
CATY-5T-2P ROSEMARY BEACH, FL 32413 cITY-§T-29 l
TLE MGMR 3 Detete e {J Change [ Addition
NAME HYDEN, DIANA D RAME
SIREEI ADDRESS | POST OFFICE BOX 611428 STREET ADDRESS
CIvY-51-aP ROSEMARY BEACH, FL 32413 CITY-ST-2P
TITLE 3 Delete TLE Octhange [ Additlon
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ] CITY-ST-7P
TLE O Delete THLE [ Change [ Addition
NAME NAME
STREEN ADDRESS STREET ADDRESS
CTY-ST-2P GITY-ST-7P
TmE () Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirY-§T-29 cITY-5T-2P
TITLE 3 Datete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CiTy-s1-2P

limited liabrlity company or

SIGNATURE.:

SIGNATURE AMO TYPED OR PRINTED NAME OF BIGNING

11. ! haraby certify that the information supplied with this filing doas not qualify for the exemptions contained in-Chapter 118, Flerida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am a managing member or manager of the
@ receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes,




