N 05-02-2006 90045 25 ~***55.00

2006 LIMITED LIABILITY COMPANY L03000100108
ANNUAL REPORT

DOCUMENT # 105000100108
1. Eniity Name r~3 =2
EUGENE M. AND CHRISTINE E. LYNN CLINICAL s <.,
RESEARCH INSTITUTE, LLC o wm
a4 =
I ::;_\5
— :
Principal Place of Busiress Mailing Address ‘ [e=Fon
o SN
800 MEADOWS ROAD 800 MEADOWS ROAD 2004 33&6 o LI
BOCA RATON, FL 33486 BOCA RATON, FL 33486 T
"‘D v
TP S A NER R
- - R e
Suite, Apl. #, etc. Suite, Apt. ¥, elc. 01272006 Chg-LLC CR2E0B3 {1 1103\
City & State ) City & State 4,_FEl Numbe| . Applied For
ﬁo 22301910 e [TRoiroricass
Zip Country Zp Countey 5. Caniilicale of Stalus Desired m&g?qgﬂ“"""'
6. Namae and Address of Current Reglstered Agen! 7. Name and Addruss of New Registored Agant
’ Name
RISNER, PAUL E ESQ '
800 MEADOWS ROAD Sireet Address (P.0. Box Number is Not Accepiable)
BOCA RATON, FL 33488
City FL I Zip Code
8. The above named enlity ubm-t NS statema p of changing its registered ofiice or ragistered agent, or bolh, in the State of Florida. 1 am {amiliar with, and accep!
the chligations of regisidred a
smmwns / —
eotwel Rarme of TegedYeced 8w and ule if aookcanis. (HOTE: ReQuisred AQerl $nbburd 1oquw e when iingiatng) CATE
Filing Feo is $50.00 . Make check payable to
Dug by May 1, 2006 Florida Department of State
9. MANAGING MEMBERIRIRNrIa=RY ADDITIONS JCHANGES .
THLE B(L( I fousd o :Uf\, Fra, O e e m GKC ] e Clomne  GAwdiion
HANE MA-D # FUWQ'IL 00N, .
— 1L ws (Lol sweroveess | €450 (1) S ﬂoqd
ClrY-51-2p (30('(‘,L M B 348910 cIry-51-2 ; g
TITLE v {1 petets L CIcmange [ Adeiion
NAME NAME
STREET ADORESS STREET ADORESS
CIY-SI-a¢ ary-§1-ap
TLE O peete i Olcrange [ Agdiion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SE 2P R CIFY-S1-21P
N O Deiese HLE Ccnange [ Awdition
NAME RAME
STREET ADDRESS STREET ADGHESS
CITY-ST- 2P CTY-ST- 2P
T O oeete T O Crange ) Addition
KAME HAME
STREET ADGRESS STREE] ADORESS
ory-51- TP CIrY - 55- 2P
THLE ] Detete MLE O ctange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cre-S1- 27 Y. 5329

liod with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ) further centify that the information
agfurate and that my sigpetfira Mgall have (he same lagal eflect as il made undar oath; that | am a managing member or manager of the
of trustes ampowegfd to axgdule this repon as required by Chaptor 608, Florida Siautes.

11. 1 heraby certity thai the intormatk
ingicaled on his repor is rug
limitad liability company o

SIGNATURE: |° Y4

SIGMATURE AND TYPED OR PRINTED MAME OF SIOMNG MANAGING MEMBER, MANAGEN, OR AUTHORIZED REPRESENTATIVE Oats Dayurny Phore ¢




ATTA %

_%LE%&EFROE% RN

CERTIFICATE OF STATUS TO:

DEBBIE L. GALLUZZO
ADMINISTRATION DEPT.
BOCA RATON COMMUNITY
HOSPITAL
800 MEADOWS ROAD
BOCA RATON, FLORIDA 33498

THANK YOU



