FILED
2008 LIMITED LIABILITY COMPANY Jan 15,2008 8:00 am

ANNUAL REPORT " Secretary of State
DOCUMENT # L05000014975 & 01-15-2008 90015 049 ***138.75

1. Entity Name

LYNN FAMILY REALTY, LLC

Principal Place of Business Mailing Address
TWO SO UNIVERSITY DR STE 215 TWO SO UNIVERSITY DR STE 215
PLANTATION, FL 33324 PLANTATION, FL 33324
: ] 01082008 No Chg-LLC CR2E083 {12/07)
DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
. i NOT APPLICABLE Not Applicable

$500 Additional

5. Certificale of Status Desired O N
Fee Reguired

6. Name and Address of Current Registered Agent - - - sl - ER

mglégRlL}I\\ITVERSITY DR STE 215 DO NOT WRlTE
PLANTATION{.FL 33324 IN TH'S SPACE

8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obYigations of registered agenl.

SIGNATURE

¥

Signature, lyped or printed namg of reg\SlElEa agent and Uife 4 applicable. {NOTE: Regigtared Agenl signalure raquired when reinstatiogh DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

WiLE MGR

NAME LYNN, BRIAN

SIREE1 ADDRESS | TWO SO UNIVERSITY DR STE 215
CIiY-S1-2P PLANTATION, FL 33324

TILE MGR .
NAME LYNN, DEBORAH

STREET ADDRESS | TWO SO UNIWERSITY DR STE 215
CIY-S1-2IP PLANTATION, FL 33324

IMLE
NAME

o s ' " DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
cny-si-zie

HILE

NAME

STREET ADDRESS
Ciry-§1-2IP

TITLE

4

NAME

TTREET ADDRESS
Cli¥-§T-ZIP

Cay -

. -

11. | hereby certity ihat the infarmation supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information

indicated on this repori is true and accurate and that my signature shall have the same legal ettect as it made under cath; that | am a managing member or manager of the
timited liability company of the receiver or trusiee empaweread to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _J/ Mpp . MA f*/!, ey srq qay [

SIGNATURE A* TYPED OR PRINTED NAI MANAGING MEMBER, OR AUTH&IZED REPRESENTATIVE Daa Daytime Phon »




