FILED
2007 LIMITED LIABILITY COMPANY Apr 24,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000107889 ecretary of State
1. Entity Name 04-24-2007 90113 024 ****55 00
LYNN ARMSTRONG, LLC
Principal Place of Business Mailing Address
2517 BEGONIA DRIVE 2517 BEGONIA DRIVE
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068
S AL WA O A0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192007 Chg-LLC CR2E083 (12/06)
City & State City & Stata - P Applied For
3\0 - 5850 ?77 Not Appilicable
e Country Zp Couniry 5. Certificate of Status Desired figgq Additional
8. Name and Address of Currant Reglstered Agent 7. Name and Address of Naw Registared Agent

Name

ARMSTRONG, EVELYN O

2517 BEGONIA DRIVE Streat Address (P.O. Box Number is Not Acceplable}

MIDDLEBURG, FL 32068

City FL | Zip Coda

8. The above named entity submits this statement for the purpase of changing its registerad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

‘Signature, typed or printsd name of registered agen and titie il applicanie. {NOTE: Registered Agent signaiure required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
e MGRM ) Delete TALE [ Change 7] Addition
NAME ARMSTRONG, EVELYN O NAME
STREET ADDRESS | 2517 BEGONIA DRIVE STREET ADDRESS
CITY-51-21p MIDDLEBURG, FL 32088 CITY-ST-2IF
TIE MGRM O peiete TMEE O Change ] Addifion
NAME ARMSTRONG, RAY L JR. NAME
STREET ADDRESS | 2517 BEGONIA DRIVE STREET ADDRESS
ciy-St-ap MIDDLEBURG, FL 32068 CITY-S7-2P
TmE [ Detete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-SE-aP - - - - CITY-ST-ZIP
FE 03 Detete TLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IF
TE 3 pelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIFY-51-7P
hyt3 [ Delete THLE [ Crange  [7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-57-21P

11. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report is true and accurate and fhat my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trusied’/empowered 10 executerthis report as required by Chapter 608, Florida Statutes.

SIGNATU&EJREKW oﬂ;‘@nﬁoﬁ MW.MMAW REPRESENTATIVE Dara Derytire Phone #




