FILED
2007 LIMITED LIABILITY COMPANY Apr 03,2007 8:00 am

ANNUAL REPORT
DOCUMENT # 06000020449 ecretary of State
04-03-2007 90119 014 ****55.00

1. Entity Name
LYNX PROPERTIES, LLC

Principai Place of Business Mailing Address
9605 S. MAGNOLIA AVENUE 9605 S. MAGNOLIA AVENUE bUVILbO/
OCALA, FL 34476 S OCALA, FL 34476 US
e L B NGHIRT U 0TI
3001 S. 0. 29T Auc | 3001 S, i AN Ave
¥ Suite, Apt. #, etc Suite, Apt. #, etc.
¥ q# |2 08 &b .} H L0 8 03162007  Chg-LLC CR2ED83 (12/06)
c@ & Sta 4 City & State 4. FEI Number Applied For
12N F L 6 {_{~ (Cx F (. Not Applicable
Zip}q L' 7 L' Country A ) Zp } Y Li 7 q Couniry (/{) 5. Certificate of Status Desired I'_"( ?ese'ggqmbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARBER, JON K

S VENUE Str ddress (P.O. Box Numier is ol Acggptabl
OCALA. Fi. 24478 i G RV A R,
Apt-4F 110X

o Ol FL [ y7y

8. The 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 familiar with, and accept

. lhe obligations of registared agent,
SIGNATURE @——— ,i-'- "‘\0"‘ IL-BO\WEQ"_ 3/33/07

Signature, typed nfp!imeﬂ name of registered agent and titk i Bpplcabla {NOTE: Registered Agent signalure required when reinstating) DATE

Fitin: F#Is $50.00 Make check payable to

Due gy y 1, 2007 Florida Department of State
9. MANAGING MEMBERS JMANAGERS 10. ADDITIONS/CHANGES ,
Tme MGRM 3 Detete TME [FChange [ Addiion
NAME FLOYD HOLDINGS, LLC NAME ™ AU #
STREET ADDRESS | 9605 S. MAGNOLIA AVENUE STREET ADORESS 3 GO ' S (f, : 2 M <y ﬁf j - ‘7—08
ev-$1-2p | OCALA, FL 34476 CITY-T-2P O A L FL 447 Y
TRLE ] Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-81-21P
THLE O Delete ME [(JCrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE {J petete e {JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
me Doewe  § e Ol Change 3 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2P CITY-ST-7IP
TITLE ] pelete mE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

11. | hereby certity that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | urther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am a ranaging member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L t— «_\OV\ . Bavbe 3/30!07 J51-812-22%

TURE AND TYFED OR PleD NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

/




