2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008 L. 19, 2008 8:00 am

DOCUMENT # L06000034368
bt Secretary of State
LYNCO ENTERPRISES, LLC 02-19-2008 90066 001 ***138.75
Frincipzai Place of Business Mailing Address
3648 FCREST BOULEVARD 3648 FOREST BOULEVARD
e T Hll“l” |”|||}l INN ||m "‘N"”’ II‘II HH’ |‘||| mll |H|”|‘m m ’"}
2. Principal Mace of Busingss - Mo PO Box # 3. Mailing Address
Suile, Apl, #. eto. Suite, Apt. #, etc. 1st MOORE CR2EQ83 (10/07)
Cily & State iy & Staie 4. FEI Number Applied Fol
74-3173871 Not Applicacie
ap Gountry e Caunury 5. Cerlificats of Stas Desired ] $5.00 Adcitional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
OUREDNIK, KAREL IV.ESQ OQULREDWIK J<Qf’.~_@ | IVES®
OUREDNIK LAW OFF|CES, PA Strest Address (R.0. Bax Number s Not Accepiable)

4925 BEACH BOULEVARD

JACKSONVILLE FL 32207 3]7 T Avenluve., Mot
- Shesonville Beacls  FL 25550

.

8. The above named entity submits tnis statement for the purpase of changing its registered ofiice or registered agent, or poth, in the State of Flodda. | am familiar with, and accept
e obligations of registered agenl.

SIGNATURE
o Signahi, typed 3 ornted BATE ol 1gstenad 2020 YIS e sk, (NDTE Repgitnnil Agart sigaahine rougied wher 1aniating) GATE
‘.1 LFILE NOW!! FEE'IS $138.75 -
. *-After May 1, 2008, Fé& Will Be $53875. "~
Jake Check Payable toiFlorida Department of Stat
[ t . s L, ”!.'.‘ i ‘t" !
9. MANAGING MEMBERS/MANAGERS ADDITIONS / CHANGES
TIE MGRM [ petere [ change [ Addition
HAME STANFIELD, LARRY E NAME
STPEET ADDRESS | 3648 FOREST BLVD STREET ABIIRESS
CITY-£T-2IP JACKSONVILLE FL 32248 Ciy-51-2P
MiILE O Datere Tiiit (O Change [ Addition
HAME RAME
STREZT ADDRESE STREET ~CORESS
CITY- 57-21P CriY-31-7f )
NILE [ polae TiLE [ Change [ additen
NAME hiaME
STREET ADDAESS [ T T SR ALORESS T
CITY-5T-2IP CITY-§1-27
TILE O patete TITLE [(Jchange [ Addition
NARE HAME
STREET ADDRESS SIPEET AGORESS
PIrY-ST-2IP CITY-$i- 2P
TTLE [J pelere TiTLE [7 Change [T Additin
HARE ) NAME
STREET ADDRESS STRECT ACORESS
ATy 57- 2P CiTY-5T.21P
TILE O palste TiTLE C) change [ Addition
HARE NAME
STREET ADDRESS STREET ADDFESS
CITY - ST-2iP CITY-ST-2iP

11. | hereby cerlify that the information suppiied wils this liling does not quality tor the exemptions conteined in Section 119, Florida Staiutes. | turthst cenify that the infarmasion
indicated on this report jglrue and accurale and that my signature shall nave the same legal eftect as if made under cain: that | am a managing member or manager of the
imiled liability company|agr the receiver or wusiee eﬁed 1o exscute this regort as required by Chapter 808, Floriga Statuies.

U% Logry E_Stank r‘,\d\

D TYPED OR PRINTED NANE GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REBRESENTATIVE® Cate [ —




