2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 16, 2007 8:00 am
Secretary of State

DOCUMENT # L06000034596

1. Entity Name
CYNTHIA KLYN BUILDING LLC

03-16-2007 90151 013 ****50.00

Principal Place of Business

4712 W. FAIRFIELD

Mailing Address
P.0. BOX 3915

60024264

#16 PENSACOLA, FL 32516  US .
PENSACOLA, FL 32506 US -
j . . ite, Apl. #, X
Suite, Apt. #, etc Suite, Apl. #, etc 03132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
27 0/¥%0933 Not Applicable
Zp Country P Country 5. Certificate of Status Desired (] §ese'g£q3?;?i°"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KLYN, CYNTHIA A
4712 W. FAIRFIELD
#1G .
PENSACOLA, FL 32506

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agant and btfe i applcabla

{NOTE: Registered Ageni signatura required when reinstating)

Filing Fee is $50.00
Due by May 1, 2007

,Make check payable to
Flgﬂda Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

TITLE MGR 1 Dalete TITLE [JChange [ Addition
NAME KLYN, CYNTHIA A NAME

STREETADDRESS | 4712 W. FAIRFIELD #1G STREET ADDRESS

CIrY-51-2IP PENSACOLA, FL 32508 CITy-57-2p

e [ oelere TITLE [ Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

iy -51-21P CIFY-5T-2P

THLE 1 pelete TITLE [Ichange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T- 2P

TIILE [ pelete THLE [JChange  [] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 57-ZIP CITY-5T-2iP

THLE [ Delete THTLE [ change [ Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-$1-2IP CITY-5T-ZiP

TILE O pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2iP

11. ! hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report is 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
powered to execute this report as required by Chapter 608, Florida Statutes.

Cyatha A

limited liability company or the receiver or trustee

SIGNATURE: ; %\

§50 733 (o56

SIGNATURE AND TYPED erzn NAME OF MEMBER,

. Ky

n 3)13/07

REPRESENTATIVE Dayome Phone #




