FILED
2006 LIMITED LIABILITY COMPANY Mar 16, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000060425 03-16-2006 90027 027 ****50.00
1. Entity Name
JDL LYONS TECH I, LLC
Principal Place of Business Mailing Address RUVAIUVUNT
C/0 LEDER GRQOUP, INC. C/0 LEDER GROUP, INC.
6530 WEST ROGERS CIRCEL, SUITE #31 6530 WEST ROGERS CIRCEL, SUITE #31
BOCA RATON, FL 32487 BOCA RATON, FL 33487
s s IO RR R TATOTA

Suite, Apt. #, etc. Suite, Apt. #, elc. 01312006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Number Applied For

Ro-302 /078 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gesagg‘ lﬁ:gi;lional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name .
ALLEN, LOUISE J ESQ. . A‘:jle{;:j ;"‘N"lsbe JN- =
C/O STEARNS WEAVER, ET AL trest Address (P.O. Box Number i Not Acceplable
200 EAST BROWARD BLVD., SUITE 1900 200 East Ias Olas Blvd,
FT. LAUDERDALE, FL 33301 Suite 2100
c -
) " Ft. Tauderdale FL | *35%61

8. The above named entity] supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

equired when rens [Ny 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
TMLE oo 1 Delete TITLE MeR T)Change  Z+Adition
NAME . NAME JesHan »n Le derm #
STREET ADORESS N STREET ADDRESS | 8" F 2 W/ '}ﬁ;ﬁ 5 C/{ZLCJ ; ;L y7
GITY- ST-2P CITY-ST-2IP 2o A ' p,\/’ .
me 3 Delste TITLE ’ Tl Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY- 57-2P CITY-S7-2IP
TILE 1 Delete TIIE ] Change 1 Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P
e 7 Detete TITLE “JChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-57-2IP
TILE 1 Delete TILE T Change  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE 1 Defete TIILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-§T-7IP

11. | hergby certify that the information supplied with this filing does not gualify for the exermptions contained in Chapter 119, Florida 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 | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: @ 2 ostar » depek 3o ol 5H5957508

SIGNATURE AND TYPED/O"RINTED NAME OF , OR AUTHORIZED REPRESENTATVE Data Daytima PHane 4

7



