< ‘4~ 2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 16,2007 08:00 AM

DOCUMENT # L05000014975 Secretary of State

1. Enlity Name
LYNN FAMILY REALTY, LLC

Principal Place of Busmess Mailing Address
TWO SO UNIVERSITY DR STE 215 TWO SO UNIVERSITY DR STE 215
PLANTATION, FL 33324 PLANTATION, FL 33324

(NI

PRI

01092007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number App!ied Fer
R W - : m NOT APPLICABLE Not Appiioabie

o ) O $5.00 additional

[ 8. Certificate of Status Desired !
' Fee Required

R

6. Name and Address of Current Registered Agent

LYNN, BRIAN
TWO SO UNIVERSITY OR STE 215
PLANTATION, FL. 33324

8. Tha abova named enlity submits this statement for the purpose of changing its registered offics or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent,

SIGNATURE
DATE

Signature. typed o prioled name of reglstered agent and tils it applicable. [NGTE: Ragislerad Agenl signature raquirad wnen reinstating)

Filing Fee is $50.00
Due by May 1, 2007

T !‘i m

9, MANAGING MEMBERS/MANAGERS e g PN i
Tme MGR oL

NAME LYNN, BRIAN

STREET ADDRESS | TWO SO UNIVERSITY DR STE 215
CITY-ST-21P PLANTATION, FL 33324

TITLE MGR

NAME LYNN, DEBORAH

STREET ADDRESS | TWO SO UNIVERSITY DR STE 215
CITY-ST-2IP PLANTATION, FL 33324

TILE

NAME

STREET ADDRESS
CITY-SI-2IP

X ﬁs; A f“‘};i i ‘,%571“
O k.

e

TME

RAME

STREET ADDRESS
CiTY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
ciry-ST-2P

11. | hareby certify that the information supplied with this filing does nat qualify for tha exampuons contained in Chapter 119, Flerida Statutes. l further certify that the information
indicated on this report is true and accuraie and that my signatwe shall have the same legal eifect as if made under cath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered o exacute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: //( Y 447 Hilo 7 ey ew iy

¥
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTI'&RIZED REPRESENTATIVE Dats Daytime Phone §




