FILED
2006 LIMITED LIABILITY COMPANY Jul 21, 2006 8:00 am

ANNU ORT
AL A= Secretary of State

DOCUMENT # L05000090455
1. Entity Name 07-21-2006 90083 021 ****50.00
LYON & LYON, LLC
Principal Piace of Business Mailing Address
5138 MAIESTIC WOODS PLACE 5138 MAIESTIC WOODS PLACE 2004984V
SANFORD, FL 32771 SANFORD, FL 32771
i I
S v SR A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 07172006 Chg-LLC CR2E0B3 (11/05)
City & Siate City & Stae 4. FE| Number Applied For
Bo- 519550 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Oesited [ fgggq Additionat
6. Name and Address of Current Regl d Agent 7. Name and Address of New Roglsiared Agent

Name

LYON; KENNETH W - —
5138 MAJESTIC WOODS PLACE Street Address (P.O. Box Nurnber is Not Acceptable)
SANFORD, FL 32771

City FL [ Zip Code

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

SIGNATURE
Signatwre, yped or printed name of agent and tite # (NOTE; Agent O] whest DATE
Fifing Fee is $50.00 Make chack payabla to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
THILE MGRM O3 petete TTLE [lcChange [ Addition
NAME LYON, GREGORY P NAME
STREET ADORESS | 8284 HARBORSIDE CIRCLE STREET ADORESS
GY-51-2°P ENGLEWOOD, FL 34224 CITY-SI-ZP
TE MGRM 3 petete TIMLE [Jcnange 7] Addition
NAME LYON, MARIE NAME
STREET ADFESS | 8284 HARBORSIDE CIRCLE STREET ADDRESS
CivY-ST-7P ENGLEWOOD, FL 24224 CITY-§1-29
TILE MGRM ] Detete TLE (O Change [ Addition
NAME LYON, KENNETH W NAME
STREET ADDRESS | 5138 MAJESTIC WOODS PLACE STREET ADDRESS
CRY-ST-Z@ SANFORD, FL 32771 LRY-S1-7P
TLE MGRM [ Detete TME I crange [ Aggition
NAME LYCON, CARCLYN J NAME
STREET ADDRESS | 5138 MAJESTIC WOODS PLACE STREET ADDRESS
cAy-51-29 SANFORD, FL 32171 CITY-S1-2P
TME O pelee TITLE Jchange [T Adaition
NAME NAME
STREET ADCHESS STREET ADDRESS
oY-ST.20 CITY-ST-2P
TE O eketz Tme Ocuange [ Adeition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-3P CAY-ST-2P

11, 1 hereby certify thai the information supplied with this filing does rot qualify for the exemptions conlzined in Chapier 119, Forida Statules. 1 further cerify 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 Kability company or the receiver of rustee empowered 1o execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: . C o 6legy 8@ 1) ’1,0(0

OR AUTHORIZED REPRESENTATIVE Dezytima Prone &

e




