2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 14, 2006 8:00 am

DOCUMENT # 105000096984

1. Entity Name

LYCN SPRINGS, LLC

Secretary of State

03-14-2006 90204 017 ****50.00

Principal Place of Business

101 N. WQODLAND BLYD.

Mailing Address

101 N. WOODLAND BLVD.

cUU15844

B -2, ANNEX BOX 1 i

DELAND, FL 32720 US DELAND, FL 32720 US

s v R AV RIIND R
Suite, ApDL. #, etc. Suite, Apt. #, etc. 02222006 Chg-LLC GR2E083 (11/05)
City & State City & State 4, FEI Number Applied For

g D - \3{99’/93 Not Applicable
e Country ap Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agant

7. Name and Address of New Registersd Agent

CARELLQ, JOSEPH

101 N. WOODLAND BLVD.
BOX1

DELAND, FL 32720

Name

Straet Address (P.O. Box Number is Not Acceptahle)

City

FL | Zip Code

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

3-09-006

the o_bliga\ ons of registered agent
[ Ap—
SIGNATURE \ G JOs oeH CZﬂ(L@'LLO
i laréhuerfyped of prinied nan¥® of regisiered agent and lile i applicable. {NOTE: Aegistarad Agent signawre required when reinstating)

DATE

NSO

Filing Fee Is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM O degete TILE ATER A1 1 Change  Bduition
NAME CARELLO, JOSEPH NAME TrY /BEg L mups/

STREET ADORESS | 101 N. WOODLAND BLVD. STREETADORESS |5~ #LF A l’ﬂ?z T /2

orv-st-zp | DELAND, FL 32720 CITY-ST-2P ﬂﬂm Cons7, IFA B2l +

THILE MGRM [ Delete T MERM [Jchange  [BGaition
NAME ERMAN, AUDIA NAME SERAavK TRERVON Y

STREET ADORESS | 101 N. WOODLAND BLVD. SRETADDRESS | B4 UMK SoR BUE -

orv-si-2¢ | DELAND, FL 32720 S | Ty sTON, R E- o294

THLE [ pelete TILE [ Change [T Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CAY-§1-IIP CHY-S1-2IP

TILE O pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2iP CITY-ST-ZIP

TLE [ Delete ME [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TTLE 7 pelete HI (13 [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-Si-ZIP CIy-S1-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certity that tha information
indicated on this report is trua 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 repon as required by Chapter 608, Florida Statutas. 3 g(o _—? (_/0 - ,7.-, 7-?

SIGNATURE: > ©3Ee CAasNo \N\M A

2-9-06

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR MEED REMENTATNE

Dale Daytima Phone #

—




