FILED

2006 LIMITED LIABILITY COMPANY Apr 03,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000025264 04-03-2006 90067 013 ****50.00
1. Entity Name

LYNCO HOLDINGS, L.L.C.

Principal Placa of Business Mailing Address Z ﬂ 02 3 6 84

16846 1215T TERRACE NORTH 16846 12157 TERRACE NORTH
IUPITER, FL 33478 JUPITER, FL 33478
S s (A O RRO RO
Suite, Apt. #, etc. Suite, Apt. #, stc. 01062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-273151l ot Applicable
Zie Country Zie Country 5. Certificate of Staws Desired a gg; 22} Qf:t;tior\a!
6. Name and Addrass of Current Rogistered Agent 7. Nama and Address of New Registerad Agent
MName
STEVENS, QUIN K
16846 121ST TERRACE NORTH Swreet Address (P.O. Box Number is Not Acceptable)
JUPITER, FL 33478
City FL I 2ip Code

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

SIGNATURE -
Signature, typed or printed name of regrslered agent and tille if applicable (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
ILE MGRM O pelete TIE [ change [ Addition
NAME STEVENS, QUINK NAME
STREET ADDRESS | 16846 121ST TERRACE NORTH STREET ADDRESS
CiTy-S1-2P JUPITER, FL. 33478 CITY-ST-7P
TILE MGRM O pelete TITLE [ change [ Additian
NAME STEVENS, KEVIN M NAME
STREET ADDRESS | 16846 121ST TERRACE NORTH STREET ADDRESS
CIrY-S1-2P JUPITER, FL 33478 CITY-ST-2P
TITLE O Detete TILE DO changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [3 oekete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TiME O etete TIMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
TITLE O Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP

11. 1hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 60B, Florida Statutes.

SIGNATURE: ujf)é&wwf 3-30-pb  5lp(-575-5/5/

BIGNATURE AND TYI OR PRINTED NAME OF S/IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




