2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Aug 14,2006 8:00 am

DOCUMENT # L05000095060 , | . o

1. Enlity Narme
LYNSTE ENTERPRISES LLC

Secretary of State

08-04-2006 90086 012 ****50.00

Principat Fiace ol Business
22 MICHELLE STREET
CRAWFOQRDVILLE FL 32327

Matng Address
22 MICHELLE STREET

CRAWFORDVILLE FL 32327

L 0

2. Prncipal Place of Busingss 3. Mating Address

Suila. Apt. 4. atc. Suite. Az 4. elc. 2nd MOCRE CR2E0B3 {4/06)
City & State City & State 4. FEI Numper Appiied For
/e 6 — /7 35" /- Not Apphcatie
Pl Country Zo Country 5. Cotiicato of Status Dosrod [ Eeseg?q muonaj
6. Name and Addross of Curront Rogistered Agent 7, Name and Address of New Registercd Agent
Narne
BALCHUCK, STEPHEN L B .
22 MICHELLE STREET Sureel Aagrass (P.O. Box Numper is Not Acceplabie)
CRAWFORDVILLE FL 32327
City FL I Zip Godo

8. The above named entity submits this stalement for the purpose of changing its registered office or regisiared agent, o boin, in tne State of Flodda. | am famiiar with, and accep! the

obkgations of registared agent.

SIGNATURE
SaFmuLe, YDEO Or DITNS0 NATE DI GRS e 2001 WD X 4 ACTRCION, mmwwwmmm DATE
FILE NOW!!' FEE IS $50 00
Make Check Payable to:Florida Department of Stm
Due By September 6 2005
8. MANAGING MEMBERS/ MANAGERS 10. ADCITIONS / CHANGES
TR MGRM [ Detete TLE Octange [ Adction
. BALCHUCK, STEPHEN L AN,
siRren apoRess | 22 MICHELLE STREET STREET ADDRESS
Qary-st-zp CRAWFORDVILLE FL 32327 oS-
ne [ betete ME Ocrange [ Adaiton
g HAME
STREET ADDRESS STRFF| ADDRESS
Y- s1-79 ov-51- 1P
mg O oelete mE Ocrange [ sogen
L NAME
SIRIET ADORESS SIREET ADDRESS
are-51-29 ary-si-2¢
1 e 3 berete mE D crange [ Acamen
HAVE NAME
STREET ADDRESS SIREE! ADORCSS
Qry-s1-ap QrY-S1-2p
TIRE, O petete TIiLE [Gonange [ Adoton
NE N
STREET ADDRESS STREET AOCFESS
o512 oTY-S1- 78
e O Detete e [Jcrange [ Adtion
NAME NANE
STRIEF ADDRESS STREET ADORESS
OrY.S1. P ary-§1- e

11. | hereby conity that tha information suppliec with this litng does not quality for 1ha exermptiens contained in Chapter 119, Fiorida Statutes. | unker carty that the intormation ndicated onl
1hig report is lrea ang accurale and that my signature shad have the same legal eflect as it made under oath; thal | am a managing merrnber or manager af tha kmited liabilty company
or the receiver O tnisies empowered o execule this repen as required by Chapter 608, Floride Statutes.

250 -528-28 90

SIGNATUQI:IME:

OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

73104

Danerm Phone «




