FILED

May 18, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # LO6000034368 03-27-2007 90204 016 ****50.00
1. Entity Name
LYNCO ENTERPRISES, LLC
Principal Place of Business Mailing Address
3648 FOREST BOULEVARD 3648 FOREST BOULEVARD 300 08 266
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246
e Princlpal Place of Business - No P.0). Box # 3 Ma”ing Address l ‘“”l“ I” |I”| I“Il ||I“ Ilm |||” II‘lI ‘lm |’|II m" |||I| \I‘Il\ “I \'I\
Suite. Apt. #. etc. Suite, Apt. #, at
P wie. Apt- 8. ele 05162007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
7 "L - 3 l 73q 7] Not Applicable
Zi Zi iti
© Souniry © Country 5. Cedtificate of Status Desired O $5'00 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
OUREDNIK, KAREL IV ESQ
QUREDNIK LAW QFFICES. PA. Street Address (P.O. Box Number is Not Acceplable)
4925 BEACH BOULEVARD
JACKSONVILLE, FL 32207
City FL ’ Zip Code
8. The above named entity submits this stalement for the purpose of changing is registered office or registered agent, or botn, in the Siats of Florida. | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE
Signature, tyoed or printed name of registered agent and title i applicable {NOTE: Registered Agent signature requred when reinstatirg) OATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE O vekete THLE MmERm . [ Change Mmilian
HAME NAME L/HERY £ STANFIeLn
STREET ADORESS STREET ADDRESS | 3¢, 49 fFoREST BLVJ
o-st-20 onS | Jhcksenviile , FL 32a4L
TILE [ Delele TITLE [J Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S1-2P CITY-Si-2IP
e O petete TI1LE (1 change [ Adsition
HAME HAME
SIREET ADORESS SIREET ADDRESS
CITY-871-7If CITY-gT-2IP
e [T pelete nie [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2P CITY-ST-2IP
TIILE [ Delele TTLE [ change (O Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-$T1-21P
HILE [ petete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report i 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 lizbility company Jr the recaeiver or trustee empowered [0 execule this report as required by Chapier 608, Florida Slatutes.
SIGNATURE:
SIGNATYRE AND L Daytime Phone #




