2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 11,2008 8:00 am

DOCUMENT # LO6000093873 Secretary of State
1. Entity Name . 08-11-2008 90028 007 ***138.75
LYON KING, LLC
Principa! Place of Business Mailing Address _
136 EAST DUVAL STREET, SUITE 101 P.0. BOX 2726 ik
e S NV RO
2. Principal Place of Business - No PO, Box # 3. Mailing Address
(36 E, Duurt ST P ao.Bex 27206
Suite, Apt. #, etc. Suite, Apt. # el 2nd MOORE CR2E0S3 (4/08)
<OtE I |
City & State City & State 4. FE! Number Applied For
LJQ F;E C: K 6 e— rl"l'.‘ 20-5629020 Not Applicable
Zip Country . 2ip [ Country - . $5_00 Additional
3 25 SS Célumé o 3-2 05 (D CQL-H&.A . (A 5. Certificate of Status Desired 0 Fee Requirec; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \_I - '
v Maer,
MARTIN, JIM Street Address (P.0. Bax Number is Not Acceptable)
136 EAST DUVAL STREET, SUITE 101 RN N e

LAKE CITY FL 32055

Socte (s |

“TAke Crh. FL | %2058

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

he ob\igation@ijt)ere? agent.
-
SIGNATURE ja m A}d: g -8 *" V4] 8‘

Slgl#, ly';ed o prnted name of registered agent anc 1e i ALEACALM . (NDTE Ragistered Agent signature recuired wnen renstating) DATE

- FILéNOW?l!FEE}S§53B?5 2T ] 5.607.193(2)b). ES., allows for the waiver of the $400.00
ST ST T T T late fee. By checking this box. the limited liability
- Check Payable to-Florida Depariment. of State

) i ' compaty certifies it did nat receive prior notice. Feea to
.~ Due By September 3, 2008 . .| fleis $138.75 m/
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
TLE MGR E_neme TITLE [ change  [] Addition
HAME LYONS, JIMMY NAME
STREET ADDRESS |P.Q. BOX 2728 STREET ADDRESS
CITY-S7-21P LAKE CITY FL 32056 Y- §T-2IP
TME MGR 1 pelete TITLE [IChange [ Addition
NAME MARTIN, JIM NAME
STREET ADDRESS |P.O. BOX 2726 STREET ADDRESS
CITY-3T-21P LAKE CITY FL 32056 £iry-S1-2p
L MGRM [T Detere TILE [ Change [ Acdition
{NAME  —|RIHERD, TOM ™~ HAME - - -
STREET ADDRESS Ip 0. BOX 2726 STREET ADDRESS
CITY-ST-ZIP LLAKE CITY FL 32056 CiTy-S7-2IP
TITLE 1 Delete TITLE [T Change [ Addition
HAME HAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2IP CiTy-ST- 2P
TITLE [ petete THLE O Ghange [ Addition
NAME NAME
STREET ADURESS SIREEY ADDRESS
CiTY-ST-2IP CITY-ST-21p
TITLE 7 Detete THHE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P CITy-ST-ZIP

11. | hereby certify that the information supplied with this filing doees not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %,_, Nt FoY-05 386- 345 346

SIGNATURE AND ',q/ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REFRESENTATIVE Date Daytire Phone #




