FILED
2006 LIMITED LIABILITY COMPANY Mar 23. 2006 8:00 am

ANNUAL REPORT

b/
DOCUMENT # L05000083663 Secretary of State
1. Entity Name 03-23-2006 90265 022 ****50.00
LYNN CHARLES, LLC
Principal Place of Business Mailing Address
1225 OVERLOOK ROAD P.0. BOX 1016
EUSTIS, FL 32726 US EUSTIS, FL 32727 US
e s A EATC AT AN RN
Suite, Apt. #. ete. Sute, Apt.#. €tc. 02282006  Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Applied For
R0-I3Y LI YY Not Appcaie
Zie Country Zp Country 5. Certificate of Status Desred [ fgggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MULLANY, KAREN — - -— - | E— — - .
1225 OVERLOOK ROAD Street Addrass (P.0. Bax Number is Not Acceptable)}
EUSTIS, FL 32726
-, . City | Zip Code
L FL
8. The above named enmyﬁubfﬂ’ﬁus\statement for the purpose of changing its registered offica or registered agent, or both, in the State of F!onda | am familiar with, and accept
the obligatio
IGNATUR " e ———t - N \'..._.,,._-.‘r-
SIGNATURE wﬁriwummmdwnf:mfmm-w - U e e e+ e en = gL FEOUATDG when reinsiatng) DATE" =
P R 7
Filing Foe is $50.00 o . Make check payable to
Due May 1, 2006 : s - - Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10, ' ADDITIONS /CHANGES
TIMLE MGR 7 oetete THLE [ Change [ Addition
HAME MULLANY KAREN . NAME
STREET ADGRESS | P.O. BOX 1016 STREEY ADORESS
CATY-ST-2IP EUSTIS, FL. 32727 CITY-57-2P
TITLE MGRM 7 Detete TILE [ Ghange [ Addition
NAME MULLANY, JAMES C. ‘ NAMF
STREET ADDRESS | PO, BOX 1016 STREET ADORESS
CETY -5T-2IF EUSTIS, FL 32727 LITY-ST-2P
TME O Dewete Lt [Jctange [ Addition
NAME RAME .
STREET ADDRESS — . _ STREEY ADDRESS .
CITY-5T-21P CTY-SF-2P . .
TITLE ) [ Deiete TILE [Jchange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-ST-2P
Tme [ Detete TME O chenge [ Addition
RAME : . NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP N ; : ’ ChTY-5T-21P .
TME R 1 Detete TME [ Change [ Addition
NAME : - .- NAME
STREET ADDRESS - . . - STREET ADDRESS
CrY-ST-3P . . CHTY-ST-2P
11. | hereby certify that the mformanon supplied wﬂh thrs filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the miormahon
indicated on this report is true and accuggssaadihat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Yiability company or the recgpuefr truslee mpowered to execute this report as required by Chaplef 608, Aorida Statutes.
_ I 382-3A67
SIGNATURE: ”""Z"‘*ﬁ S s 2/ H0?%8
mmnsytﬁ}heoo«mmorgémomcm Ay oR REPRESENTATIVE Daze - Daytima Phone #




